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Program: Aging and Disability Resource Center
90AM2753 Aging and Disability Resource Center

Governor's Office Elderly Affairs Project Period: 09/30/2003 - 09/29/2008
Grant Amount

PO Box 61 FY 2003 375,999

421 North 4th Street FY 2005 48,000

Baton Rouge, LA 70821-0061 FY 2006 400,000

Contact: Sharon Buchert (225)342-3570

Initially, Louisiana established a pilot Aging and Adult Disability Resource Center at the Cajun Area Agency on Aging
(CAAA) with eight satellite locations in the parishes (counties). This pilot tested the design of the Resource Center in
both urban and rural locations. In addition, the Resource Center combined with an interactive consumer-focused
website; nationwide toll-free telephone number; and a single comprehensive assessment, eligibility determination, and
care planning process to empower individuals to make informed choices and to streamline access to long-term care
support. Based on the lessons learned from the implementation of the pilot Resource Center, Louisiana issued an RFP
to establish Aging and Adult Disability Resource Centers across the state.

Target Population: Year One - Persons 60 and older; Year Two & Three - Persons 60 and older and adults

Anticipated Outcomes: 1) a convenient, accessible one-stop source of information, assistance, and streamlined access
to services through a central location and satellite offices that provides consumers and their families information,
assistance and referral resources; 2) comprehensive in-home assessments, with the opportunity to self-divert from
institutional care and receive appropriate services in the least restrictive community setting of their choosing; 3) a
"1-800" telephone and Internet access; 4) enhanced comprehensiveness of center services by separating care
management functions from service provision and cross training and certifying resource center staff; 5) and a reduction
in the number of intake, screening, and eligibility determination processes consumers must experience to receive
services.

Program: Aging and Disability Resource Center
90AM2754 Aging and Disability Resource Center

Project Period: 09/30/2003 - 09/29/2008

FY Grant Amount
WEST VIRGINIA BUREAU OF SENIOR SERVICES FY 2003 375518
1900 Kanawha Blvd. East FY 2006 400,000

Charleston, WV 25305
Contact: Julie Shelton (304)558-2241

West Virginia will establish centers statewide which will integrate access to all long-term care programs - both public and
private pay - and develop uniform and standardized processes to determine level of need, eligibility and care plans.
Programs integrated into the resource centers include the WV SHINE (a health and wellness program), family caregiver
support, and Alzheimer's Disease caregiver support services, as well as the traditional long-term care services. The
Bureau of Senior Services will partner with the West Virginia University, Center on Aging to evaluate the effectiveness of
the two pilots to inform expansion to a statewide network of resource centers.

Target Population:
Year One - Persons 60 and older and adults over age 18 with physical disabilities
Year Two & Three - Persons 60 and older and adults over age 18 with physical disabilities

Anticipated Outcomes: public understanding of the existence and functions of the resource centers; responsiveness to
the unique needs of individuals and their long term care choices; a system of coordination for eligibility for publicly
funded programs; provisions for private pay consumers; an informed state policy to promote a more balanced system of
long-term care based on consumer choice; and protection for vulnerable individuals identified through the resource
centers.
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Program: Aging and Disability Resource Center
90AM2755 Aging and Disability Resource Center

Project Period: 09/30/2003 - 09/29/2008

Grant Amount
MARYLAND DEPARTMENT OF AGING 003 a0
301 West Preston Street, Suite 1007 FY 2005 48,000
Baltimore, MD 21201-2374 FY 2006 400,000

Contact: llene Rosenthal (301)767-1265

The Maryland Department of Aging (MDoA) initially developed pilot Resource Centers in one urban/suburban county and
one rural county, which served the elderly and people with physical disabilities. The program was designed to
accomplish two primary goals: 1) to enhance the existing infrastructure by creating a single point of entry at the local
level capable of coordinating access to long term supports; and 2) to streamline the Medicaid financial and programmatic
eligibility determination process to make it less cumbersome for consumers. MDoA developed the project based on
several key assumptions including: meaningful collaboration among partners; change processes require extensive
education, follow-up and re-education; MIS linkages and redesigns must be cost-effective and adhere to HIIPAA; and
state level policy changes will be required to effect local change. MDoA believes that introducing systems reform at the
state level, along with establishing Resource Centers county by county, will create a foundation and groundswell that will
assist them in achieving successful systems change statewide.

Target Population: Year One - Persons 50 and older; Year Two and Three - Adults with physical disabilities

Anticipated Outcomes: An interagency advisory structure at the state and local levels; a visible, trustworthy, responsive,
efficient and cost effective resource center that empowers consumers to exercise choice; standardized forms and
training materials designed to be used across agencies; a streamlined Medicaid financial and programmatic eligibility
determination process; a "fast track" financial eligibility screening process; and improved programmatic eligibility
determination by expanding and coordinating systems for case identification, intake, screening, and assessment.
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Program: Aging and Disability Resource Center
90AM2756 Aging and Disability Resource Center

Project Period: 09/30/2003 - 09/29/2008

Grant Amount

Lieutenant Governor's Office on Aging

FY 2003 376,000
1301 Gervais Street, Suite 200 FY 2005 48,000
Columbia, SC 29201-3326 FY 2006 400,000

Contact: Barbara Kelly (803)734-9899

In its original grant proposal, South Carolina proposed to pilot the Resource Center program in two counties - Aiken and
Barnwell - located in the Lower Savannah AAA service area. Through these centers, consumers currently receive
information, assistance and counseling, assessment and short-term case management, eligibility screening, eligibility
determination and the ability to apply for long term support services. Services, including Medicaid eligibility
determination, are co-located. Eligibility determination and application processes have been streamlined through an
electronic data sharing methodology that has developed in the pilot area. Building on an existing web-based information
and assistance system, South Carolina Access, has linked the resource center case management system with existing
databases, including the Medicaid Waiver Case Management system and the Bureau of Senior Services Family
Caregiver system. Consumers are able to apply for services on-line. These efforts continue to be expanded to other
parts of the state.

Target Population:
Year One - Persons 60 and older
First Quarter of Year Two & Year Three - Individuals with physical disabilities

Anticipated Outcomes: Resource centers in at least two locations providing information, counseling, eligibility screening
and coordination with eligibility determination by Sept. 2005 and fully functional by Sept. 2006; a consumer tracking/case
management system in operation by Sept. 2004; an on-line service application process in place by Sept. 2004; and an
information management system - operational, and tracking referrals, utilization and costs in place by Sept. 2005.
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Program: Aging and Disability Resource Center
90AM2757 Aging and Disability Resource Center

MINNESOTA BOARD ON AGING Project Period: 09/30/2003 - 09/29/2008
FY Grant Amount

PO Box 64976 FY 2003 347,394

540 Cedar Street FY 2006 400,000

St. Paul, MN 55164-0976
Contact: Mary Chilvers (651)431-2596

Minnesota has developed strong linkages between county long-term care consultation and information, referral and
assistance services. Statewide, Minnesota has given consumers, their families and other caregivers and professionals
access to more effective, consumer-friendly, and robust decision support Internet tools to navigate long-term care
information for planning and decision-making; provided standardized statewide professional screening, assessment and
eligibility using XML data sharing protocols; and has established four Hennepin County (including Minneapolis) resource
centers in easy to access locations to provide a full complement of personalized awareness and information, assistance
and access functions. Minnesota plans to eventually replicate the resource center program throughout the state after the
three-year project period. An evaluation consultant will be retained to work with project management and the advisory
board to develop and implement an effective measure of the impact of the project on the quality of life of participant
consumers.

Target Population:
End of Year One - Persons 60 and older
Year Two & Three - Persons 60 and older and individuals with disabilities of all types

Anticipated Outcomes: A resource center tailored to meet consumer's and professional's needs through tools connecting
them to streamlined assess to long-term care services with a single, coordinated method of intake, assessment and
eligibility, with quality monitored through a centralized data collection and evaluation; a decrease in consumer confusion
and duplicative services and an increase in enhanced choice; and an improved ability by State and local governments to
connect consumers to needed services and supports from publicly and privately funded services.
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Program: Aging and Disability Resource Center
90AM2759 Aging and Disabilty Resource Center

NEW JERSEY DEPARTMENT OF HEALTH & SENIOR SERVICES Project Period: 09/30/2003 - 09/29/2008
Division of Aging & Community Services o003 Gram“”
240 West State Street FY 2005 48,000
Trenton, NJ 08625-1002 FY 2006 400,000

Contact: Nancy Day (609)943-3429

New Jersey's original ADRC grant proposal established multiple Aging & Disability Resource Centers at the county level
to test the development and implementation of models that integrated information and assistance, assessment, eligibility
determination, and access processes and staff across programs. New Jersey has built upon its extensive information,
assistance and referral system (NJ EASE) to provide information and assistance 24 hours a day, 7 days a week, and 365
days a year through its toll-free number and a new interactive website. A new management information system that
supports client tracking, needs assessment, care plans, and utilization will be linked to a computerized universal
application for services.

Target Population: Year One - Persons 60 and older; Year Two & Three - Persons 60 and older and individuals with
physical disabilities. A special focus will be on hard-to-serve and underserved populations

Anticipated Outcomes: A visible, responsive, and trusted Resource Center, which will be the sole source for home and
community-based services, connecting consumers to a full array of public and private supportive services to assist them
in tailoring a care program that best meets their needs through a seamless process. The Resource Center will provide
automated mechanisms for accurately tracking consumer utilization and service costs, which will aide in the development
of needs assessments and care plans. It will also provide a comprehensive resource library to assist consumers with
finding long-term care options and supports.
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Program: Aging and Disability Resource Center
90AM2760 Aging and Disability Resource Center

Massachusetts Executive Office of Elder Affairs Project Period: 09/30/2003 - 09/29/2008
. Grant Amount

Policy and Program Development FY 2003 352,500

One Ashburton Place, Room 517 FY 2005 48,000

Boston, MA 02108 FY 2006 399,976

Contact: Heather Johnson-LaMarche (802)879-1338

Massachusetts' Aging and Disability Resource Collaborative established an ADRC in the Northeast Region of the state.
In the first year, a uniform intake process was developed and utilized by a team of intake workers from community
partners, who provided comprehensive and coordinated information, referral and case management. Community service
partners were cross-trained to ensure timely and appropriate transfer of information and resources. This collaborative
effort is currently being expanded across the state and will target hard-to-serve or underserved populations. A toll-free
telephone number, and interactive website of intake, referral and evaluation have provided the foundation for the
collaborative's functions. The uniform screening and assessment tool and process developed under a Real Choice
Systems Change grant will be launched through this collaborative.

Target Population:

Year One - Persons 60 and older and individuals with disabilities of all types

Year Two & Three - Persons 60 and older and individuals with disabilities of all types
A special focus will be on hard-to-serve and underserved populations

Anticipated Outcomes: A visible, trusted and accessible entry point into long-term care for consumers, including those
from diverse populations; increased community communication and collaboration in the delivery of home and
community-based services; and coordinated provision of long-term care services through an integrated case
management function.
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Program: Aging and Disability Resource Center
90AM2761 Aging and Disability Resource Center

RHODE ISLAND DEPARTMENT OF ELDER AFFAIRS Project Period: 09/30/2003 - 09/29/2008
FY Grant Amount

John O. Pastore Complex FY 2003 352,030

35 Howard Avenue FY 2006 400,000

Cranston, Rl 02920-
Contact: Joan D'Agostino (401)462-0507

In their original ADRC proposal, Rhode Island Department of Elderly Affairs (DEA) proposed to create Elder and Adult
Disabled Resource Centers that provided services to the elderly and individuals with physical disabilities. DEA has
developed a storefront model which all Rhode Island residents have access to. A number of Older Americans Act,
Medicaid and state funded programs have been co-located at the resource center site. Resource center infrastructure
includes a toll-free line, a Web-based resource directory and benefits screening tool supported by a Real Choice
Systems Change grant, and an integrated information management system. To facilitate systems coordination and
collaboration, written agreements have been established with key partners. By Executive Order of the Governor, a
long-term care Cabinet has ensured a coordinated, consumer-focused, cost effective system of long-term care. Rhode
Island is in the process of consolidating services funded through state funds, Medicaid, and other federal programs into a
new long-term care support program. The DEA project director for the Rhode Island Performance Outcomes
Measurement Project will work with a contractor to conduct a project evaluation.

Target Population:
Years 1 - 3 - persons 60 and older and people with physical disabilities

Anticipated Outcomes: Reduction in the level of consumer frustration and confusion and an increase in consumer
satisfaction in Rhode Island's long-term support system, and a system that ensures eligible individuals receive more
appropriate, less costly forms of support based on consumer preferences.

Program: Aging and Disability Resource Center
90AM2762 Aging and Disability Resource Center

Project Period: 09/29/2003 - 09/29/2008

Grant Amount

Department of Public Health & Human Services 003 TR
PO Box 4210 FY 2005 48,000
Helena, MT 59604 FY 2006 400,000

Contact: Doug Blakely (406)444-7787

Montana has established a One-Stop Aging/Disability Resource Center in Yellowstone County. The Center, operated by
the Area Agency on Aging, is open 362 days a year with counselors who will assist consumers in determining their
eligibility for long-term care services, benefits and employment counseling and will provide referrals to federal, state,
local and private agencies. A web-based eligibility and application process and a management information system that
tracks client intake, needs assessment, care plan, utilization and costs has provided the infrastructure for the Resource
Center functions.

Target Population:
Year One - Persons 60 and older
Year Two & Three - Persons 60 and older and individuals with physical disabilities

Anticipated Outcomes: Informed, effective and empowered consumers who are members of Yellowstone County's
continuum of care; a resource center as a place consumers recognize and utilize to resolve questions or problems and
access a full array of long-term care services; and an effectively managed system that tracks long-term care services
through client intake, needs assessments, care plans, utilization and costs.
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Program: Aging and Disability Resource Center
90AM2763 Aging and Disability Resource Center

MAINE DEPARTMENT OF HEALTH & HUMAN SERVICES Project Period: 09/30/2003 - 09/29/2008
. . FY Grant Amount

Office of Elder Services FY 2003 360,586

11 State House Station, 444 Civic Center Drive FY 2006 399,940

Augusta, ME 04333
Contact: John Baillargeon (207)287-9208

Building on the state's current statewide pre-admission assessment program and the recommendations of the Maine
Olmstead Workgroup for Community-based Living, the Bureau of Elder and Adult Services has worked with three
community coalitions to test methods to streamline consumer access to long term supports; established, within the
current long term support assessment process for adults of all ages, the means to improve person-centered service
planning for the targeted populations; implemented referral and follow-up protocols to improve service coordination and
ensure more effective service access; evaluated resource center results to inform the process of merging the two state
departments responsible for the organization and delivery of long term support services; and replicated the process
across the state. Resource Center funds have been used to enhance existing automated Medicaid eligibility tools and to
assess the feasibility of a web-based Medicaid application process to improve "real time" interface.

Target Population: Year One - Persons 60 and older; Year Two and Three - adults with mental health & addiction
disorders, brain injury, developmental disabilities, and cognitive impairments.

Anticipated Outcomes: A cohesive network of local and state resources at the community level, that communicates
effectively to assist adults of all ages and incomes seeking long term support; enhanced management information
systems and Medicaid level of care and financial application procedures to allow for more timely, user-friendly access; a
revised pre-admission assessment tool to develop comprehensive service plans based on informed choice and
consumer preference; and a coordination and linkage of protocols at the state and local level to support ongoing service
coordination for target populations.

Program: Aging and Disability Resource Center
90AM2764 Aging and Disability Resource Center Project

UNIVERSITY OF NEW HAMPSHIRE Project Period: 09/30/2003 - 09/29/2008
. FY Grant A

Office of Sponsored Research o003 ram“”

Service Building, 51 College Road FY 2006 399,261

Durham, NH 03824-3585
Contact: Amy Schwartz (603)862-5099

The goal of the New Hampshire Resource Center project is to integrate the current information and assistance program
with the State Assessment and Counseling program and the eligibility determination and care plan authorization
processes for nursing facility and home and community-based waiver programs across the state. Through the
leadership of state and community stakeholders, this goal has been obtained. Resource Centers have established a
system of coordination with Medicaid financial eligibility determination. Resource Centers are designed to serve the
elderly and all target populations of people with disabilities. The project advisory committee has guided the design and
development of evaluation activities. A subcommittee of the advisory work group continues to provide consultation in
selecting and implementing an automated information management system.

Target Population: Years 1 - 3: Persons 60+ and people with disabilities
Anticipated Outcomes: Consumers and their caregivers aware of the Resource Centers as a trusted place to get easy
access to comprehensive and current information on long term support options; uniform clinical eligibility assessments of

nursing facility applicants who have applied for Medicaid benefits; and information, referral, counseling, and assessment
services that are efficiently coordinated to eliminate duplication and burden on consumers.
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Program: Aging and Disability Resource Center
90AM2820 Aging and Disability Resource Center Initiative

Project Period: 09/30/2004 - 09/29/2008

Grant Amount

ARKANSAS DEPARTMENT OF HUMAN SERVICES 004 206,631
Slot S-530 P.O. Box 1437 700 Main Street FY 2005 48,000
Little Rock, AR 72203-1437 FY 2006 85,000
FY 2007 200,000

Contact: Gloria Powell (501)683-0966

In Arkansas' original Aging & Disability Resource Center design, they developed a Community Choice Resource Center
that serves older people, as well as people with physical or developmental disabilities, in a 12-county region of the state.
The Area Agency on Aging of Southwest Arkansas established a physical Center co-located with partner agencies in an
existing community center; provided out-stationed counselors to serve the 12-county region; and developed and
implemented an Internet-based consumer assessment, referral, enrollment and reporting tool that will serve as the
project management information system. Arkansas will develop a procedures manual on how to operate a Resource
Center, to encourage replication of the model across the state. In addition, Arkansas is now developing its ADRC
program to include options counselors that will serve all persons regardless of age, income or disability, and are
establishing a statewide ADRC call center.

Target Population: Year 1 - Persons 60 and older; Year 2 & 3 - Persons 60 + and individuals with physical or
developmental disabilities

Anticipated Outcomes: The Community Choice Resource Center will: integrate programs; improve access; coordinate
services; manage program information; and enhance choice.

Program: Aging and Disability Resource Center
90AM2821 Aging and Disability Resource Center Initiative

STATE OF IOWA Project Period: 09/30/2004 - 09/29/2008
. Grant A t

lowa Department of Elder Affairs o004 = 40000

510 East 12th Street - Suite #2 200 10th Street FY 2006 85,000

Des Moines, IA 50319 FY 2007 200,000

Contact: Mary Anderson (515)725-3301

lowa will establish a Resource Center that will be accessible to every community by toll-free telephone service, web site
access or through service delivery professionals. The state will integrate its Internet-based management information
system with that of the developmental disabilities system. It will also create an interactive, consumer-oriented website,
expanding to support this "no wrong door" approach to accessing the long-term care system. Information and counseling
services will be made available to private-pay individuals.

Target Population: Year One - Persons 60 and older; Year Two & Three - Persons 60 and older and individuals with
developmental disabilities.

Anticipated Outcomes: empowered consumers who make informed choices about long-term care; streamlined access to
long term supports; minimized consumer confusion; and limited use of unnecessary high-cost services.
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Program: Aging and Disability Resource Center
90AM2822 Aging & Disability Resource Center

Project Period: 07/01/2004 - 06/30/2008
NORTHERN MARIANA ISLANDS DEPT OF COMM & CULTURAL AFFAIR 2004 Gramun
Caller Box 10007 FY 2007 75,000
Saipan, MP 96950

Contact: Rose Mondala (670)664-2598

The Commonwealth of the Northern Mariana Islands (CNMI) will establish an Aging and Disability Resource Center,
where older people and people with disabilities in the island community can have access to clear and uniform
information and counseling on all available long-term care services. The Center will also be a single point of entry to
public short and long term support programs and activities. It will reach out to underserved older people and people with
disabilities in villages where people have limited access to information. CNMI will integrate access to long-term care
programs and activities through co-location of personnel and an integrated database. Center staff will assist consumers
in utilizing the Benefits Check-Up online tool to determine eligibility for public benefits.

Target Population: Year One - All populations; Year Two & Three - All populations

Anticipated Outcomes: simplified access to information and an eligibility screening process for a variety of long-term care
supports and services in one location; educated consumers, professionals, and communities that know about the
services, program resources, agencies and resource center; community-wide support for use of the resource center
technology to provide clear, accurate and current information on available long-term care support; services that
centralize screening of program applications to ensure clients are matched with appropriate programs that best meet
their needs; and reduced waiting time for consumers who need screenings, program enrollments, and referrals.
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Program: Aging and Disability Resource Center
90AM2823 Aging and Disability Resource Center Initiative

Project Period: 09/30/2004 - 09/29/2008

Grant Amount

New Mexico Aging and Long-Term Services Department FY 2004 309 450
2550 Cerrillos Road FY 2005 48,000
Santa Fe, NM 87505 FY 2006 85,000

FY 2007 191,000

Contact: Emily Kaltenbach (505)476-4755

New Mexico has realized the vision of the Resource Center by establishing the core capacity of information & assistance
services statewide and phasing in a seamless public interface through a community-based resource center. New Mexico
is in the process of developing a detailed provider database; strengthening the information and assistance capacity of
50 local sites across the state; and standardizing the needs assessment process, standardizing and coordinating the
eligibility determination process, and phasing in comprehensive Resource Centers to serve older people and individuals
with physical disabilities across the state. This goal is within reach. New Mexico has also integrated its Adult Protective
Services through the Aging and Disability Resource Center (ADRC). A consultant has been utilized to conduct a project
evaluation based on project goals and objectives, and the advisory committee will use the results to make
recommendations for operational and process modifications.

Target Population: Year One - Persons 60 and older; Year Two & Three - Persons 60 and older and individuals with
physical disabilities

Anticipated Outcomes: A statewide information system, counseling and providing assistance with public and private
long-term care services; creation of a Resource Center with improved public awareness, information availability and
assistance, and access to long-term care services, case management and other related functions to promote personal
choice, independence and cost-effective use of available services; and a system that enhances availability, assistance
and access to long-term care services to promote personal choice and independence of older people & adults with
physical disabilities and to support their caregivers.
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Program: Aging and Disability Resource Center
90AM2824 Aging and Disability Resource Center Initiative

Project Period: 09/30/2004 - 09/29/2008

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES EY 2004 Gramo“”
2101 Mail Service Center FY 2005 48.000
Raleigh, NC 27699 FY 2006 85,000

FY 2007 200,000

Contact: Heather Burkhardt (919)733-8400

The NC Resource Center's program is a locally integrated, visible network of resources providing consumers uniform
information & access in 1 urban & 1 rural county. The NC Division of Aging developed a Resource Center incorporating
a new statewide Information & Assistance infrastructure, expanded the use of volunteer benefits counselors, modified a
version of NCOA's Benefits CheckUp, and piloted a uniform intake/screening tool. The Div. of Medical Assistance (DMA)
developed a Chronic Care Mgmt. Project in a regional hospital to complement the Resource Center by providing
essential functions targeted to the most complex long-term care populations reliant on public support. The DMA has also
piloted a simplified adult Medicaid mail-in application through Resource Centers. Foundations for an integrated,
computerized tracking management system to facilitate seamless access to services and aid in planning, development &
evaluation, will be developed. Research Triangle Institute will evaluate. North Carolina is currently conducting statewide
regional forums to support statewide expansion of ADRCs. Also, NC is leveraging CMS System Transformation Grant
dollars to develop 4 additional ADRCs within the state.

Target Population: Year 1 - Persons 60 and older; Year 2 and 3 - A second target population will be selected by local
communities from target groups of people with physical disabilities, mental iliness, and/or MR/DD.

Anticipated Outcomes: an established Resource Center as a visible & trusted source of assistance, conforming to
necessary statewide dissemination standards; disseminated information and assistance about LTC care needs, relevant
to seniors & younger persons with disabilities and family caregivers; access to LTC services with greater ease (less
effort, less time) by seniors & younger persons with disabilities; and access to LTC care supports that enable seniors &
younger persons with disabilities to remain in the community as long as possible.
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Program: Aging and Disability Resource Center
90AM2825 Aging and Disability Resource Center Initiative

GEORGIA DEPARTMENT OF HUMAN RESOURCES Project Period: 09/30/2004 - 09/29/2008
Grant Amount
Two Peachtree Street, NW FY 2004 399,999
9th Floor FY 2005 48,000
Atlanta, GA 30303 FY 2006 85,000
FY 2007 200,000

Contact: Alan Goldman (404)657-5268

In their original ADRC proposal, Georgia implemented Aging and Disability Resource Centers in 1 urban (decentralized
model) and 1 rural (centralized model) service area, to serve the elderly and people with developmental disabilities. The
Centers built upon the existing AAA based single point of entry system known as the Gateway system, which includes
assessment & financial eligibility determination functions. Resource Centers implemented protocols for consistency in
providing information & assistance, built local coalitions, developed training & marketing strategies, and expanded the
service and resource database to include services for people with developmental disabilities, with the long term goal of
moving GA toward the vision of a seamless consumer one-stop shop for all target populations in need of long-term care
options statewide. Other regions across the state have been provided with the tools and resources to replicate a
centralized or decentralized resource center model for aging consumers and people with developmental disabilities.
Evaluation will focus on the outcomes below and will draw on client satisfaction surveys developed through the AoA
Performance Outcome Measurement Project. GA is currently working with local Centers for Independent Living to
increase ADRCs' capacity for serving persons with physical disabilities.

Target Population: Year One - Persons 60 and older; Year 2 & 3 - Individuals with developmental disabilities

Anticipated Outcomes: ADRCs as visible and trusted places where consumers get streamlined access to long-term care;
a collaborative environment in which effective community coalitions occur between service networks; population specific
protocols for information & assistance that increase efficiency and effectiveness; an expanded resource database that
includes resources for persons with developmental disabilities; and staff cross-trained on issues & needs of the elderly
and people with developmental disabilities.
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Program: Aging and Disability Resource Center
90AM2826 Aging and Disability Resource Center Initiative

Project Period: 09/30/2004 - 09/29/2008
Grant Amount

lllinois Department on Aging

FY 2004 400,000
421 East Capitol Avenue, Suite 100 FY 2005 48,000
Springfield, IL 62701 FY 2006 85,000

FY 2007 200,000

Contact: Ross Grove (217)524-7627

As part of its original ADRC grant, lllinois established an Aging and Disability Resource Center in Rockford, to be
administered by the Northwestern Illinois Area Agency on Aging, which served persons with developmental disabilities
and older people. lllinois also established a second Center in Decatur, administered by the East Central lllinois Area
Agency on Aging, which served persons with physical disabilities, older people and family caregivers. The Resource
Centers have provided long-term care options, counseling and comprehensive needs assessments through a
person-centered planning approach. The Centers have expanded caregiver support services to previously underserved
populations, such as grandparents raising grandchildren. The Department of Disability & Human Development at the
University of lllinois evaluates the effectiveness of the Centers to determine feasibility of statewide expansion. Current
expansion efforts include Cook County, through the partnership of the Suburban AAA and Center For Independent
Living.

Target Population:
Year One - Persons 60 and older and individuals with physical and developmental disabilities
Year Two & Three - Persons 60 and older and individuals with physical and developmental disabilities

Anticipated Outcomes: an established Resource Center that maximizes the abilities of older people, persons with
physical disabilities and persons with developmental disabilities to make informed choices and to meet their long-term
care needs; and a system of direct assistance to family caregivers, who plan for the future needs of family members who
have physical disabilities and/or developmental disabilities.
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Program: Aging and Disability Resource Center
90AM2827 Aging and Disability Resource Center Initiative

WISCONSIN DEPARTMENT OF HEALTH AND FAMILY SERVICES Project Period: 09/30/2004 - 09/29/2008
. Grant Amount

1 West Wilson Street FY 2004 400,000

P.O. Box 7851 Room 450 FY 2006 85,000

Madison, W| 53707 FY 2007 200,000

Contact: Anne Marie Ott (608)261-7809

ADRC's were created in WI mid-1990. Currently, the WI Dept. of Health and Family Services is planning for Aging &
Disability Resource Center (ADRC) expansion statewide by 2012.

In Wisconsin, ADRCs are distinctively "one-stop shops" for the entire community to receive specialized information &
assistance on all LTC options, and act as a "single point of entry" for individuals to access public LTC benefits.
"One-stops" conduct marketing & outreach to create awareness in the greater general public to encourage prevention
and early planning for long-term care, which fosters independence. The "single entry point" streamlines eligibility &
provides objective options counseling to persons choosing Medicaid and/or Medicare managed care. In accordance with
the FY0O4 ADRC grant from AoA and CMS, the ADRCs in WI serve people over 18 with a disability, & provide services to
individuals with mental health issues and/or substance use disorders.

Most recently, W1 has worked to improve the public's experience with ADRCs as they become visible and central to
Wisconsin's community service system. In 2007, WI developed & proposed a project to evaluate state agency roles for
oversight of rapid ADRC expansion and determine appropriate human resource deployment for contract management &
quality. Project objectives were to: 1) work with ADRC sites to study the ease of consumer access, & the
efficiency/effectiveness of procedures specific to eligibility and enroliment into public benefit programs; 2) determine
appropriate roles for state administration needed in future ADRC expansion years; 3) provide local technical assistance
to newly developing ADRCs to promote competence & confidence in their operations; 4) standardize materials used by
ADRCs statewide to inform & counsel the public about LTC choices, inc. managed care and self-directed supports; and
5) develop an ADRC Operations Manual to explain how to use best practice and meet quality benchmarks.
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Program: Aging and Disability Resource Center
90AM2828 Aging and Disability Resource Center Initiative

Project Period: 09/30/2004 - 09/29/2008

Grant Amount

DISABILITY, AGING AND REHABILITATIVE SERVICES 2004 YT
402 West Washington St. MS-21 FY 2005 48,000
Indianapolis, IN 46204 FY 2006 84,744

FY 2007 200,000

Contact: Natalie Angel (317)332-7132

Indiana initially phased in the establishment of six Aging and Disability Resource Centers to coordinate information,
referral and programmatic/financial eligibility determinations for older people and individuals with physical disabilities. In
2008, ADRCs will be rolled out across the state. The management information systems from the aging network and
physical disabilities network will be integrated and Internet-based to provide the foundation for statewide expansion of
the Resource Centers. Local Resource Centers will develop and implement an information marketing strategy that
targets providers and community resources, as well as consumers.

Target Population:
Year One - Persons 60 and older
Year Two & Three - Persons 60 and older and individuals with physical disabilities

Anticipated Outcomes: An expanded awareness of older people and individuals with physical disabilities, to the full range
of long-term care services available to them; streamlined access to long-term care services for both public and private
pay individuals; and a management information system that will enable the state to promote a more balanced system of
care based on consumer choice.
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Program: Aging and Disability Resource Center
90AM2829 Aging and Disability Resource Center Initiative

Project Period: 09/30/2004 - 09/29/2008

Grant Amount
STATE OF CALIFORNIA - DEPARTMENT OF AGING 2004 390,999
1300 National Drive, Suite 200 FY 2006 83,724
Sacramento, CA 95834-1992 FY 2007 200,000

Contact: Denise Crandall (916)419-7507

In their original ADRC proposal, California established a Resource Center in Del Norte County and San Diego County, in
partnership with the Area Agencies on Aging and Centers for Independent Living (CIL). The unique synergies that have
developed, have helped simplify access to long-term care services and increase the capacity of both organizations to
serve persons with disabilities. In addition, the Resource Centers have identified systems improvements related to
access, conducted public awareness activities, targeted outreach to underserved or hard-to reach populations, identified
modifications to the Network of Care website, and partnered with physicians who will link with social services. California
will evaluate the effectiveness of the two Resource Centers based on geographic, cultural and socio-demographic
differences. These efforts will help support further expansion of the ADRC efforts across the state, building upon the
unique partnership model developed between the AAA and the CIL.

Target Population: Year One - Persons 60 and older; Year Two and Three - All populations (San Diego), Persons 60
and older and individuals with physical disabilities (Del Norte)

Anticipated Outcomes: The establishment of Resource Centers, which are non-stigmatizing public places, accessed for
information and assistance by a diverse range of people, with both private pay and public pay individuals referred by
physicians and other professionals. Resource Centers will have the ability to refer clients to needed medical care, as well
as social supports.

FY2007 Compendium - Page 17 of 201



Program: Aging and Disability Resource Center
90AM2830 Aging and Disability Resource Center Initiative

Project Period: 09/30/2004 - 09/29/2008

Grant Amount

FLORIDA DEPARTMENT OF ELDER AFFAIRS o00% 200,973
4040 Esplanade Way, Suite 280 FY 2005 48,000
Tallahassee, FL 32399-7000 FY 2006 85,000

FY 2007 200,000

Contact: Sandi Smith (850)414-2000

Florida has developed and implemented Resource Centers in different service areas, offering information, counseling,
referrals, assessment and eligibility functions for both publicly and privately funded services for the elderly and
individuals with mental illness. To achieve this, Florida has co-located information & referral, screening and assessment,
access to crisis intervention, short-term case management, medical and financial eligibility determination, and long-term
care counseling. Florida has established a single administrative structure accessible through multiple locations (senior
centers, AAAs, housing authorities, mental health centers etc.) in each of the Resource Center communities. The
Department of Elderly Affairs, in conjunction with the Florida Office of Long-Term Care Policy, developed and conducted
the evaluation. The Resource Center program will benefit from an existing Florida project designed to merge existing
program information management databases. The Florida legislature currently supports integrated long-term care.
Aging Resource Centers are currently located across the state and are supported by state dollars.

Target Population: Year 1 - persons aged 60 and older; Years 2 & 3 - individuals with mental iliness

Anticipated Outcomes: visibility - demonstrated increase in the number of consumer requests; trust - 80 % of
respondents to a survey of ADRC customers express trust in Resource Center services; ease of access - ADRC
customers express satisfaction with ease of accessing Resource Center services; responsiveness - ADRC customers
express satisfaction with the responsiveness of Center services; efficiency and effectiveness, measured through: 1) a
time study to determine savings as a result of Resource Centers, 2) customer interviews assessing value or services
received, and 3) by establishing baseline data in year one for each Resource Center.
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Program: Aging and Disability Resource Center
90AM2831 Alaska's Aging and Disabilities Resource Center

Project Period: 07/01/2004 - 09/30/2008

FY Grant Amount
ALASKA HOUSING FINANCE CORPORATION T TR
PO Box 101020 FY 2007 200,000

Anchorage, AK 99510-1020
Contact: Jim McCall (907)330-8436

Alaska has established five regional Resource Centers operated by the State Centers for Independent Living (SILC) to
provide citizen-centered "one-stop shopping" entry to long term support services for seniors and people with disabilities
statewide. The state of Alaska, through the Division of Senior and Disability Services, is playing an increasing role and
support to SILC. The Resource Centers currently offer information and referral services, eligibility screening, assistance
in gaining access to long term support services for private pay consumers, comprehensive assessment for those seeking
publicly funded services, programmatic eligibility determination for long term support services, and access to the Division
of Public Assistance for Medicaid financial eligibility determination. The SILC continue to work with the Division of Senior
and Disability Services and the Senior Housing Office to develop a management information system that tracks
consumer intake, needs assessment, care plans, utilization, and costs. Formative and summative evaluations have
been conducted by the Center for Human Development.

Target Population: Year One - Persons 60 and older and persons with disabilities of all types
Year Two and Three - Persons 60 and older and persons with disabilities of all types

Anticipated Outcomes: Resource Centers with streamlined access to long term support services; outreach to
underserved populations; Centers effectively empowering individuals in need, or planning for long term supports, to
make informed choices; an emphasis on supporting consumer-driven, home and community- based service options; and
assistance with increasing the knowledge of health and long term support professionals and others providing services to
the elderly and people with disabilities.
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Program: Aging and Disability Resource Center
90AM2919 Aging and Disability Resource Center

Department of Executive Offices Project Period: 09/30/2003 - 09/29/2008
FY Grant Amount

Commonwealth of PA, Ofc. of Health Care Reform FY 2005 359,080

4th Floor - Forum Building FY 2006 396,400

Harrisburg, PA 17120-0302
Contact: Elaine S Smith (717)346-9713

Pennsylvania will plan and operate four demonstration Resource Centers located in diverse areas of the state to assist
all consumers and family members who need information, counseling, assessment and assistance in applying for
long-term care services. In two of the Centers, personnel from all relevant service agencies will be co-located at the
Centers. In the remaining two Centers, relevant agencies will be connected to each other and the co-located Centers via
the Internet, to provide uniform delivery of information, assistance and access services. A single application for services
will be developed, the eligibility process will be streamlined and a common assessment tool will be developed and
utilized by all of the Centers. By the end of the project period, a plan will be established to expand the Resource Centers
statewide, based on a comprehensive evaluation.

Target Population: Year One - All populations; Year Two and Three - All populations
Anticipated Outcomes: Simplified and streamlined access to long-term care that ensures each individual's need for
services is determined and addressed promptly; maximized consumer choice and service provisions in a consumer

friendly manner, respecting and ensuring dignity of all served; and a more balanced system of long-term care, which
includes more home and community-based services.
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Program: Aging and Disability Resource Center
90AM2993 Alabama Aging and Disability Resource Centers

Alabama Department of Senior Services Project Period: 09/30/2005 - 09/29/2008
. . FY Grant Amount
State Unit on Aging Y 2005 467,600

770 Washington Avenue RSA Plaza, Suite 470
Montgomery , AL 36104
Contact: Lori Frazier (334)353-8320

Alabama Aging and Disability One-Stop Centers will be accessible to every community through ElderConnect, allowing
individuals to make informed choices through a single point of entry access to long-term care (LTC) support programs
and services. Alabama's ADRC project, in conjunction with partnering agencies, will empower individuals to make
informed decisions regarding LTC living support programs and services by offering information and access to an array of
local resources at a single point of entry. The Alabama Department of Senior Services will be responsible for oversight
and coordination, and will: 1) establish two ADRCs - Pilot | will be housed in the South Central Alabama Development
Commission AAA comprised of six counties. Pilot Il will be housed in the East Alabama Regional Planning and
Development Commission AAA comprised of ten counties; 2) create standardization of a state-wide screening and
eligibility tool for LTC; 3) expand the existing management information system, Elder Connect, to capture and
disseminate pertinent information on services for the elderly and mentally disabled that fully supports the functions of the
ADRC grant; 4) advance outreach; and 5) establish state and local advisory boards.

Target Population: Year 1- individuals aged 60+ ; Years 2 & 3 - ages 60+ and persons with mental disabilities

Anticipated Outcomes: 1) Alabamians will have easy access to information regarding LTC and will enjoy the freedom to
choose the services that best fit their needs; 2) reduction in multiple transfers of persons to and between agencies, by
streamlining access and eligibility process, thereby raising client satisfaction, and providing better management of
private/public resources; and 3) increased awareness of ADRC services through several aggressive outreach
strategies.

Program: Aging and Disability Resource Center
90AM2994 Arizona Aging & Disability Resource Center

Arizona Department of Economic Security Project Period: 09/30/2005 - 09/29/2008
; ;o : FY Grant A t

Aging & Adult Administration o005 = 43375

1717 W. Jefferson PO Box 6132

Phoenix, AZ 85007

Contact: Robin Jordan (602)542-4446

The Arizona Department of Economic Security, in partnership with the Arizona Health Care Cost Containment System,
will implement the Arizona Aging and Disability Resource Center (AzADRC). This ADRC will create a single, coordinated
system of information, assistance, and access for all persons seeking long-term care services. A web-based tool, the
Uniform Assessment Instrument (UAI), will be used for eligibility determination across all target populations and across
all agency services to streamline services for consumers. Additionally, established community sites will provide
counseling services and assistance with long-term care options. This grantee's target populations are persons 60 and
older and individuals with physical and developmental disabilities. The anticipated outcomes of this grant include an
increase in public knowledge of AzADRC locations, functions, website and contact information, and the completion of a
UAI that meets the needs of all provider agencies.
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Program: Aging and Disability Resource Center
90AM2995 Colorado State Unit on Aging Application for the Aging and Disability Resource

Center
Project Period: 09/30/2005 - 09/29/2008
FY Grant Amount
COLORADO DEPARTMENT OF HUMAN SERVICES FY 2005 467,600

1575 Sherman Street, 10th Floor
Denver, CO 80203
Contact: Jeanette Hensley (303)866-2636

Colorado's State Unit on Aging, with the assistance of the Colorado Department of Health Care Policy and Financing, the
Senior Health Insurance Program, Area Agencies on Aging, the Single Entry Point Agencies (SEP), and the 211 Network
will collaborate to create one urban and one rural Aging and Disability Resource Center (ADRC) pilot site. The ADRC
will be implemented by developing an online interactive database of resources and a sustainable statewide information
and assistance network with a "no wrong door" approach for consumer questions regarding long-term care services.

The ADRC's target populations are persons 60 and older and adults living with disabilities.

Program: Aging and Disability Resource Center

90AM2996 DC Aging and Disability Resource Center

District of Columbia, Department of Health (DOH) Project Period: 09/30/2005 - 09/29/2008
Medical Assistance Administration (MAA) T Gram“”

825 North Capitol Street, N.E., Suite 5135
Washington, DC, DC 20002
Contact: Jeff Anderson (202)442-5972

The District of Columbia's Department of Health proposes to expand its current Resource Center to continue the process
of systems change for citizens seeking long-term care options. The goal of the proposed project is to expand public
awareness of the Center and its services. The proposed approach will boost the visibility of the new Resource Center,
further develop and enhance its website, plan for sustainability, and address identified housing issues of people with
long-term care needs. The project involves four objectives: 1) to expand public awareness and market the Resource
Center by hiring an outreach coordinator; 2) to streamline access to long-term care by upgrading the planned beta
website to make it interactive, with future online application capacity; 3) to initiate a sustainability plan by obtaining
consultation regarding a fee schedule for private payers for those above Medicaid eligibility, and 4) to address long-term
care choices by conducting a strategic analysis of the housing needs of the target population, with recommendations for
change.

Target Population: Year One - Individuals age 60+ and adults with physical disabilities; Years Two & Three - 60+ and
individuals with physical disabilities, dementia, developmental disabilities/mental retardation

Anticipated Outcomes:

- increased collaboration among aging and disability organizations

- a three year marketing and public awareness plan

- an increase in requests for information and referral

- an increase in the number of persons enrolled in home and community-based services
- an analysis of the housing resources and unmet needs will be completed
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Program: Aging and Disability Resource Center
90AM2997 Community Choice Resource Center Network

GUAM DEPARTMENT OF INTEGRATED SERVICES FOR Project Period: 09/30/2005 - 09/29/2008
Individuals With Disabilities sans Grant 59

Office of the Director Pacific News Building Suite 702
Hagatna, GU 96910
Contact: Rosanne S Ada (671)642-0038

The Department of Integrated Services for Individuals with Disabilities is the lead agency for the Aging and Disability
Resource Center (ADRC), and has established a partnership with Guam's Developmental Disabilities Council. The goal
of the project is to create a highly visible "Community Choice" Resource Center to serve the aging and physically or
developmentally disabled in 26 villages. The proposed Community Choice Resource Center Network will build on Guam
s 20 Community/Senior Centers and will enable rural consumers to easily find, access, and enroll in home and
community-based services. The objectives of this project are: 1) to create Guam's first publicly accessible, online
directory of long-term care services and information; 2) to establish 20 physical Resource Centers co-located within the
island's Community/Senior Centers; 3) to hire and train out-stationed counselors in outlying areas; and 4) to implement
an Internet-based information, referral, screening and assistance tool that will serve as a screening tool and client
management information system for the project. The tool will enable Resource Center staff to manage and coordinate
services across the territory and provide data to identify service needs and gaps in order to develop an effective
community long-tem care service system and a meaningful alternative to institutional care. The Community Choice
Resource Center Network will serve as the primary entry point to the long-term care system.

Target Population: Year One - individuals aged 60+
Years Two & Three - 60+ and adults with physical and developmental disabilities

Anticipated Outcomes:

-Improved access to services for seniors and individuals with disabilities,
-Enhanced consumer choice

-Increased coordination of services across agencies

-A reduction in the number of individuals placed in off-island institutions

Program: Aging and Disability Resource Center
90AM2998 Hawaii Aging and Disability Resource Center

EXECUTIVE OFFICE ON AGING Project Period: 09/30/2005 - 09/29/2008
State of Hawaii Department of Health 2005 Gt 60

250 S. Hotel Street, Suite 406
Honolulu, HI 96813-2831
Contact: Pat Sasaki (808)586-0100

Hawaii's State Executive Office on Aging, in partnership with the Hawaii County Office of Aging and the City and County
of Honolulu Elderly Affairs Division, will establish an Aging and Disability Resource Center (ADRC) on the Island of
Hawaii and on Oahu. The overall design is to build the ADRC from the core functions of the local Area Agencies on
Aging. In collaboration with other aging and disability agencies, the ADRC will co-locate services in a centralized facility
that will offer a one-stop shop for information and resources on long-term care. The Centers' target populations are
persons 60 and older and individuals with physical disabilities. The anticipated outcomes of this grant are a high user
satisfaction, and a reduction in the intake and referral process.
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Program: Aging and Disability Resource Center
90AM2999 Community-based Aging and Disability Resource Center

Project Period: 09/30/2005 - 09/29/2008
FY Grant Amount
IDAHO DEPARTMENT OF HEALTH AND WELFARE M
PO Box 83720
Boise, ID 83720
Contact: Michele | Turbert (208)364-1946

The Idaho Department of Health and Welfare will be the lead agency in developing an Aging and Disability Resource
Center (ADRC) that will service three communities. Idaho's 211 CareLine service will function as the single point of entry
to long-term care services. Benefits counseling, eligibility screening and determination, and assistance with accessing
private and public long-term care funds are some of the services this ADRC will provide to improve the coordination of
service delivery between local and state agencies. Target populations this grantee will service are persons 60 and older,
and individuals with physical disabilities. The anticipated outcomes of this grant include the increased use of programs
and benefits that can help consumers remain in the community, and an increase in public awareness of both private and
public long-term care support options.

Program: Aging and Disability Resource Center

90AM3000 Aging and Disability Resource Center

Project Period: 09/30/2005 - 09/29/2008
KANSAS DEPARTMENT ON AGING
503 S. Kansas Avenue
Topeka, KS 66603
Contact: Janis DeBoer

FY 2005 467,600

The Governor of Kansas selected the Department of Aging to serve as the lead agency to develop an Aging and
Disability Resource Center (ADRC). Center pilots will provide a variety of highly visible, easy to access services from a
coordinated system of services, which will improve access to Medicaid and state funded programs. The target
populations this grantee will serve are persons 60 and older and adults who have serious mental illnesses. The
anticipated outcomes of this project include a 20% decrease in time between applying for and receiving benefits, a 10%
increase in referrals to Community Mental Health Centers (CHMCs), and a 25% decrease in time to get screenings
referred to CMHCs.
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Program: Aging and Disability Resource Center
90AM3001 Aging and Disability Resource Center Grant Initiative

KENTUCKY CABINET FOR HEALTH AND FAMILY SERVICES Project Period: 09/30/2005 - 09/29/2008
Aging Services 2005 Gramun

275 E. Main Street, Mail Stop 3 W-F
Frankfort, KY 40621
Contact: Phyllis E Culp (502)564-6930

Kentucky will establish an Aging and Disability Resource Center (ADRC) pilot at the Northern Kentucky Area Agency on
Aging. This site will service both rural and urban consumers and will establish a collaborative relationship with the local
independent living centers, the faith-based community, United Way and mental health and mental retardation providers.
The Resource Center will provide consumers with web-based information and referral resources and collaborate with the
Real Choice Systems Change grantee to provide a seamless system for clients to access both private and public
long-term care sources of support. The supportive services this ADRC will provide include housing, employment, and
eligibility and determination assessments. The target populations the ADRC will serve are persons 60 and over and
adults with mental retardation.

Program: Aging and Disability Resource Center

90AM3002 Aging and Disability Resource Center

Project Period: 09/30/2005 - 09/29/2008
FY Grant Amount

Michigan Department of Community Health
320 Walnut Street - PO Box 30479
Lansing, MI 48913

Contact: Jane Church (517)335-0276

FY 2005 467,600

The Michigan Office of Long-Term Care Supports and Services, the State Unit on Aging & state Medicaid agency, will
create a network of aging and disability resource centers (ADRC) to: 1) establish comprehensive resources of long-term
care; and 2) provide information and assistance in accessing services, & planning for long-term care financing and
delivery, benefits outreach and proactive choice counseling. ADRCs will serve as the single point of entry (SPE) for
elderly and physically disabled adults to Michigan's Medicaid-funded long-term care system. The ADRC will conduct
medical and facilitate financial eligibility determinations for Medicaid-funded supports and services provided in nursing
facilities and the MI Choice waiver. Use of the ADRC/SPE will be mandatory for individuals seeking access to
Medicaid-funded nursing facility programs. Objectives include: 1) offering consumers more options; 2) establishing
quicker access to services through streamlined eligibility and assessment; 3) reducing unnecessary institutionalization
through diversion and transition; and 4) integrating consumers' voice into organizational governance.

Target Population: Year 1 - individuals aged 60+ ; Years 2 & 3 - age 60 + and adults with physical disabilities

Anticipated Outcomes:

-Creation of modular assessment tool to be used across programs/systems/settings

-Financial eligibility determination meets federal standard of promptness requirements

-Fragmented intake processes integrated into a single coordinated process

-Decreased numbers of individuals who are being served in institutions, as a result of transition services
-More collaboration and involvement of local organizations in the long-term care supports system

Products:

-Print and web-based directory of long-term care resources
-ADRC materials in multiple languages
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Program: Aging and Disability Resource Center
90AM3003 Aging and Disability Resource Center

Mississippi Department of Human Services Project Period: 09/30/2005 - 09/29/2008
L . FY Grant A t
Division of Aging FY 2005 < 43375

750 North State Street
Jackson, MS 39212
Contact: Patricia Kelly (601)359-4925

The Mississippi Department of Human Services' Division of Aging and Adult Services, in collaboration with the
Governor's Medicaid Division and the Mississippi Department of Rehabilitation Services, will create an Aging and
Disability Resource Center (ADRC) with a single point of entry for culturally competent, coordinated services where
consumers can get information and advice about a wide range of long-term care resources. Information concerning
health care, income security, housing, and financial management will also be provided via a streamlined, easy to access
one-stop pilot in Central Mississippi, which will service seven rural and urban counties with diverse consumer
populations. This ADRC's target populations are persons 60 and older and adults with disabilities. The anticipated
outcomes of this grant include a sustainable coordinated system of information and access for all persons seeking
long-term support; higher customer satisfaction; an increase in the elderly and disabled living in their own homes; and
an increase in early planning for long-term care.

Program: Aging and Disability Resource Center
90AM3004 Nevada Long-Term Care Connection

State of Nevada Project Period: 09/30/2005 - 09/29/2008
Health and Human Services S Grant 37

3100 W. Sahara Avenue, Suite 103
Las Vegas, NV 89102
Contact: Tina Gerber-Winn (702)486-3520

Nevada's Division for Aging Services plans to develop three physical Aging and Disability Resource Center (ADRC) sites
in Las Vegas, Reno and Elko. The physical location of the Las Vegas pilot will be with the Medicaid caseworkers under
the Division's Community-based Care Program and co-located with the State Health Insurance Programs Director. In
addition to providing information and referral on long-term care services and targeting Hispanic seniors and caregivers,
this ADRC will also provide information about transportation and housing, and will collaborate with the state Medicaid
office to provide streamlined access to public benefit programs. The grantee's target populations are persons 60 and
older and individuals with physical disabilities. The anticipated outcomes of this project are an increase in customer
satisfaction of the long-term care system and enhanced individual choice and informed decision-making.
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Program: Aging and Disability Resource Center
90AM3005 Building Seamless Entry Points for Consumers: Establishing Aging and Disability
Resource Centers for Ohio

Project Period: 09/30/2005 - 09/29/2008
FY Grant Amount

Ohio Department of Aging FY 2005 467,601

50 West Broad Street 9th Floor
Columbus, OH 43215-3363
Contact: Sharon Evanich (614)466-7246

The Ohio Department of Aging, endorsed by Governor Bob Taft and Ohio's Medicaid agency, will develop a structure for
Aging and Disability Resource Centers (ADRCs) in Ohio and pilot the creation of ADRCs in the Cleveland area. The
objectives of this project are to: 1) create multiple avenues by which consumers and their caregivers can access the
ADRC network; 2) build linkages between local and regional entities to create a seamless process for consumers; 3)
publicize and promote the existence of the ADRC; 4) create a common set of ADRC standards, protocols and
procedures that can be used to replicate ADRCs throughout Ohio; 5) evaluate the ADRC pilot and incorporate formative
learning into the expansion of the ADRC network; and 6) establish a functioning ADRC, serving elders and younger
Ohioans with physical disabilities in Cuyahoga County beginning with the second year of the grant, and functioning
ADRGC s in the surrounding four counties at the beginning of the third year. Anticipated products include software that
integrates critical ADRC functions and provides a core set of information on service providers; a media campaign to
publicize the existence of the ADRC; a common set of standards, procedures and protocols for ADRCs to follow; and a
formal program evaluation of ADRC effectiveness.

Target Population: Year 1 - individuals aged 60+ ; Years 2 & 3 - 60+ and adults with physical disabilities
Anticipated Outcomes: 1) consumers and their caregivers will experience a seamless process in accessing information
and services on both long term services and supports and related services, such as housing, transportation, &

employment; 2) consumers will be able to access the ADRC in person, via phone, and over the Internet; and 3) financial
and functional eligibility determination processes will be integrated.
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Program: Aging and Disability Resource Center
90AM3006 Aging and Disability Resource Center Grant Initiative

Project Period: 09/30/2005 - 09/29/2008
FY Grant Amount

Tennessee Commission on Aging and Disability FY 2005 467 600

500 Deaderick Street, Suite 825
Nashville, TN 37243-0860
Contact: Belinda Bruns (615)741-2056

The goal of the initiative is to develop models of "one-stop," single entry, highly visible Resource Centers in two areas of
the state, which will reach out to the public to foster understanding and use of all forms of long-term support. The public
will have easy access by phone, Internet, and visitation, to information, counseling and assistance, and linkages to a full
range of long-term services. Consumers and caregivers will get counseling regarding long-term care and health needs,
and options that support them in making informed decisions, regardless of payment source. The First Tennessee Area
Agency on Aging and Disability (AAAD) and the Greater Nashville AAAD will set up the Resource Centers within their
service areas. The Tennessee Commission on Aging and Disability (TCAD), with other state and local agencies, will
work to streamline and simplify intake and eligibility processes; eliminate duplicate information gathering; enhance
exchange of data between the systems, and select the best technology and location of staff to bring appropriate services
to the consumer, efficiently and effectively. TCAD and the AAAs will collaborate with consumer and advisory groups, key
referral sources, support systems, providers of services in their areas, and other state agencies, to make the Resource
Center a true one-stop approach for the consumer.

Target Population: Year 1 - individuals aged 60 & older; Years 2 & 3 - 60+ and adults with physical disabilities

Anticipated Outcomes:

-Consumers, providers and concerned citizens will know the Center as the place to contact for long term support
information and assistance.

-Consumers refer others based on their own good experience at the Center.

-Consumers receive the help they need, conveniently and effectively.

-Consumer's self-identified needs are recognized and addressed.
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Program: Aging and Disability Resource Center
90AM3007 Texas Aging and Disability Resource Centers Program

Texas Department of Aging and Disability Services Project Period: 09/30/2005 - 09/29/2008
FY Grant Amount
Access and Intake FY 2005 467,599

701 W. 51st Street
Austin, TX 78751-2312
Contact: Jeffery Seider (512)438-4245

The Texas Aging and Disability Resource Center will be strategically placed in three pilot areas to provide consumers
with information, referral and counseling, case management, and eligibility determination for public and private pay
individuals with long-term care needs. Products from these pilots will include intake and assessment tools, outreach,
training and resource materials, reports, surveys and project evaluations. Streamlining efforts will include shared intake,
assessment and referral protocols with other agencies, and coordinated efforts with State Health Information and
Assistance Programs and the state Medicaid agency.

Target Population: Year One - Persons 60 and older; Year Two & Three - Persons 60 and older and individuals with
physical disability, mental retardation and developmental disability

Anticipated Outcomes: 1) individuals who are older and individuals with a disability, including cognitive disabilities, in the
targeted communities will have an identifiable single point of entry to long-term care supports; and 2) an increase in the
percentage of individuals served through the Aging and Disability Resource Centers, who will report an improvement in
their ability to access long-term care supports.

Program: Aging and Disability Resource Center
90AM3008 Vermont Aging & Disability Resource Center (ADRC) Program

Vermont Department of Disabilities, Aging & Project Period: 09/30/2005 - 09/29/2008
. FY Grant Amount
Independent Living FY 2005 467,600

103 South Main Street
Waterbury, VT 05671-2301
Contact: Camille F George (802)241-2427

The Vermont Department of Disabilities, Aging and Independent Living [DAIL] proposes to develop a system of Aging
and Disability Resource Centers (ADRCs) to provide seamless access to long-term care information, referral and
assistance for older Vermonters, younger adults with physical and developmental disabilities or traumatic brain injury, by
improving and expanding the functions performed by the Area Agencies on Aging (AAAs). DAIL is the lead agency for
long-term care services for the target populations and is part of the Agency of Human Services, Vermont's single state
Medicaid agency. Project goals include: 1) improving the information, referral and assistance system for older
Vermonters; (2) planning two pilot ADRCs serving additional populations; (3) designing a streamlined eligibility process
for Medicaid and Medicaid long-term care; and (4) designing a seamless link between the ADRCs and Medicaid eligibility
determinations.

Target Population: Year One - Individuals age 60+; Year Two - 60+ and adults with physical disabilities and traumatic
brain injury (TBI); Year Three - 60+, adults with physical disabilities, TBI and developmental disabilities

Anticipated Outcomes: 1) informed choice about long-term care options for elders and younger adults with disabilities;

2) streamlined access to long-term care eligibility for elders and younger adults with disabilities; 3) easier access to
home and community-based services; and 4) a sustainable ADRC model that can be expanded statewide.
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Program: Aging and Disability Resource Center
90AM3009 Aging and Disability Resource Center Grant Initiative

Commonwealth of Virginia Project Period: 09/30/2005 - 09/29/2008
FY Grant Amount

Department for the Aging M
1610 Forest Avenue, Suite 100
Richmond, VA 23229

Contact: William Peterson (804)662-9325

Virginia will implement a "no wrong door" approach to long-term support through the creation of decentralized Resource
Centers, piloted in nine regions, to improve client and community level outcomes for older adults, adults 18 and over with
physical disabilities, and family caregivers. The Virginia Department for the Aging (VDA), the state Medicaid agency
(DMAS), the Virginia Department of Social Services (DSS), and the Virginia Department of Rehabilitative Services (DRS)
will partner on the Aging and Disability Resource center (ADRC) initiative. The ADRC project unites all of the public
sector components of Virginia's long-term support system in partnership with the private sector, including
SeniorNavigator Information and Referral, Dominion Virginia Power (Dominion), RTZ Associates, nine local Area
Agencies on Aging (AAAs) and many local private service providers. SeniorNavigator, a statewide private sector partner,
will help each region coordinate its information and referral function by maintaining and expanding its online database
and by implementing and supporting a web-based information system. Each region will demonstrate a public-private
partnership model incorporating Virginia's Uniform Assessment Instrument, SeniorNavigator's online database, GetCare
(RTZ Associates' web-based care management system), and local multi-disciplinary coalitions of public-private service
providers. The second and third years of the project will bring six additional regions into the statewide system being
proposed under this grant.

Target Population: Year 1 - individuals age 60+; Years 2 & 3 - 60+ and adults with physical disabilities

Anticipated Outcomes: Older adults, adults with disabilities, and family caregivers will know where to turn for long-term
support information, assistance, and services.
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Program: Aging and Disability Resource Center
90AM3010 Washington State Aging and Disability Resource Center Initiative

WA DEPARTMENT OF SOCIAL AND HEALTH SERVICES Project Period: 09/30/2005 - 09/29/2008
Aging and Disability Services 2005 Gramo“”

PO Box 45600
Olympia, WA 98504-5600
Contact: Meg Evans (360)725-2418

Through the successful establishment of one Aging and Disability Resource Center (ADRC) pilot site, Washington state
will expand the capabilities of the aging information, referral and assistance system to serve persons of all ages,
disabilities, and financial circumstances and to connect them seamlessly to home and community-based services. The
objectives of this project include developing a model ADRC and providing seamless coordination between the pilot
ADRC and specialized entry points that require financial eligibility determination, needs assessment and/or individualized
service authorization.

Target Population: Baseline - individuals age 60+; Year One - adults with functional disabilities; Year Two - adults with
functional disabilities and people of all ages with developmental disabilities; Year Three - people of all ages with
functional disabilities and developmental disabilities

Anticipated Outcomes: 1) a statewide "virtual" Resource Center combining an information and referral resource
database and client management software, coordinated with Medicaid eligibility determination, Benefits CheckUp
technology, the 211 call center, and incorporated into the Comprehensive Assessment Reporting and Evaluation (CARE)
Tool; and 2) compelling policy direction to continue ADRC program development statewide.

Program: Aging and Disability Resource Center

90AM3011 Wyoming Aging and Disability Resource Center

UNIVERSITY OF WYOMING Project Period: 09/30/2005 - 09/29/2008
Wyoming Insitute for Disabilities Y Crapt Amount
Department 4298 - 1000 E. University Avenue

Laramie, WY 82071

Contact: Sandy Root-Elledge (307)766-2762

FY 2005 467,601

The Wyoming Institute for Disabilities (WIND) will develop a one-stop Aging and Disability Resource Center (ADRC) in
Wyoming that will assist individuals, their family members, or those planning for long-term care. WIND will partner with
Wyoming Independent Living & Rehabilitation (WILR), an established center for independent living with an extensive
history of working with the target population of older adults (50+) and adults (21+) with physical and developmental
disabilities, to develop an ADRC in Casper, with a satellite office in rural Glenrock. Connect Wyoming will become the
statewide web-based database for long-term care information and referrals. WIND will administer the grant, and develop
marketing, evaluation, and management information systems. WILR will be contracted to plan, implement and operate
the Casper and Glenrock ADRCs work with a local task force of stakeholders; train staff; and develop the one-stop
concept. Wyoming ADRC goals include: improving access to long-term support services; increasing consumer choice;
and transforming information technology.

Target Population: Year one - Individuals age 50+; Year two - 50+ and adults with physical and developmental
disabilities; Year three - 50+ and adults with physical and developmental disabilities and serious mental illness

Anticipated Outcomes: 1) continuing increase in the number of individuals who access the services of the one-stop
center over the grant period; 2) decrease in unnecessary institutionalizations; 3) increase in the use of home and
community-based care services; 4) increase in number of Medicaid beneficiaries who choose self-directed service; and
5) delay in long-term institutional care or a reduction in acute care episodes.
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Program: Aging Services Network Integrated Care Management Grants Program
90AM3041 Care Consultation Results in More Effective Utilization and Patient/Caregiver
Psychosocial

Project Period: 09/30/2005 - 12/30/2008

FY Grant Amount
BENJAMIN ROSE INSTITUTE FY 2005 74.935
850 Euclid Avenue, Suite 1100 FY 2006 75,000

Cleveland, OH 44114-3301
Contact: Sharen K Eckert (216)791-8000

The proposed project is a Program Enhancement of a project funded by a FY2004 AoA Integrated Care Management
grant. Under year 1 funding, a partnership was developed among the Benjamin Rose Institute, Anthem Blue Cross and
Blue Shield, the MetroHealth Medical System, and the Western Reserve Area Agency on Aging to establish an
intervention linking managed health care services and community-based services. Year 2 funding allowed the partners
to expand a "care consultation” intervention, which involves telephone-based coaching and coordinating to empower
seniors and their families to find and use community services, to include an additional 153 MetroHealth patients who are
also members of Anthem Senior Advantage. The intervention was expanded to include participants from diverse
backgrounds with various chronic health conditions. A randomized control design will be used to test the overall efficacy
and sustainability of care consultation, as well as the feasibility of partnerships among the three participating service
providers. The target population for the care consultation intervention includes Anthem Senior Advantage participants
with diagnosed depression, dementia, or two or more major chronic conditions, whose primary care physician is at
MetroHealth Medical Center. Because MetroHealth serves a culturally and economically diverse population, it is
expected that the intervention population will reflect this diversity. Anticipated outcomes include: 1) decreased hospital
admissions, emergency department visits, and visits to specialty physicians among intervention participants; 2) increased
use of and satisfaction with community services by program participants and their caregivers; 3) improved health
outcomes and quality of life among participants and their caregivers; and 4) an assessment of effectiveness of
intervention and partnerships among service provider organizations.

Program: Aging Services Network Integrated Care Management Grants Program
90AM3048 Access Atlanta

Project Period: 09/30/2005 - 03/31/2007
FY Grant Amount

Atlanta Regional Commission FY 2005 43103

40 Courtland St., NE
Atlanta, GA 30303
Contact: Cathie Berger (404)463-3235

The proposed project is a Program Enhancement of a project funded by a FY2004 AoA Integrated Care Management
grant. Under year 1 funding, the Atlanta Regional Commission established a partnership with Evercare Assist Managed
Care Programs, the Visiting Nurse Health Systems, and Project Open Hand/Atlanta to provide integrated case
management to persons with End Stage Renal Disease. With FY2005 funding, the partners expanded the project to
provide integrated case management to older patients with chronic illnesses. The project will focus largely on home
monitoring of patients, communication between partners for status updates and referrals, and promotion of chronic
disease self-management. The project will target all shared patients (those enrolled in Evercare managed care and
receiving services through the aging services network) with one or more chronic conditions in DeKalb and Fulton
Counties. Anticipated outcomes include: 1) integrated case management services provided to 60 patients; 2) records
maintained on the number of interactions between Evercare and the long-term care system to assess effectiveness of
communication; 3) number of hospitalizations tracked and classified as "avoidable," "unavoidable, but potentially
preventable," or "appropriate"; and 3) increased referral of long-term care services by Evercare medical staff.
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Program: Aging Services Network Integrated Care Management Grants Program
90AM3050 Healthcare Partners-Alzheimer's Association Dementia Care Project

Alzheimer's Disease & Related Disorders Association of Project Period: 09/30/2005 - 03/31/2007
FY Grant Amount
Los Angeles FY 2005 77,748

5900 Wilshire Blvd, Suite 1100
Los Angeles, CA 90036
Contact: Debra Cherry (323)938-3379

The Alzheimer's Association will partner with HealthCare Partners Medical Group, a mixed staff/PPO model Medicare
managed care organization, to create an evaluation-based intervention to reduce expenses while improving quality of
care given to people with dementia and their caregivers. The project will replicate and adapt an evidence-based model
of care outlined in a replication manual the Alzheimer's Association produced in partnership with Kaiser Permanente
under a FY2004 Integrated Care Management grant. The Association requested funding for the first year of what is
meant to be a self-sustaining 3-year project. During year 1, the partners developed a plan and materials for
implementing a care management intervention for people with dementia being served in a managed care organization,
and their caregivers. The target population includes older adults with a diagnosis of dementing disease who are
HealthCare Partners members and involved, non-paid caregiver. Anticipated outcomes include: 1) development of a
provider education curriculum on evidence-based guidelines for dementia diagnosis, treatment, and management; 2)
development of a care management protocol for use by care managers at HealthCare Partners; and 3) development of
educational materials and programs for people with dementia and their caregivers, who are served in a managed care
organization.

Program: Alzheimer's National Call Center
90AZ2766 National Alzheimer's Call Center

ALZHEIMER'S DISEASE AND RELATED DISORDERS Project Period: 08/01/2003 - 07/31/2008

Grant Amount
ASSOCIATION, INC. FY 2003 993,500
225 N. Michigan Avenue, 17th Floor FY 2004 1,001,177
Chicago, IL 60601 FY 2005 979,104
Contact: Catherine Sewell (312)335-5191

FY 2006 977,130
FY 2007 963,500

The Alzheimer's Association will enter a cooperative agreement with the Administration on Aging to operate an
Alzheimer's National Call Center for individuals with Alzheimer's disease and their families, delivering personalized,
timely information, care consultation, crisis intervention, and referral to local services, 24 hours a day, 7 days a week. A
single 1-800 line, web site, and e-mail address will link callers seamlessly to information experts and care consultants in
local Association chapters nationwide, with default to the national Center when local responders are unavailable. All
national and local Center personnel will receive uniform training and retraining and utilize a common computer-based
repository of information, care protocols, and materials. The Center's goal is to improve the quality of life of persons with
Alzheimer's and their caregivers. Callers will have an increased understanding of and ability to deal with Alzheimer's and
success in finding local services. Center performance will exceed industry standards. The Center will expand its reach to
consumers, particularly in minority and limited English-speaking populations.
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Program: Alzheimers Disease Social Research Project
90AZ2791 Alzheimer's Disease Social Research Project

Project Period: 09/30/2004 - 09/29/2008

Grant Amount
AGING IN NEW YORK FUND, INC. 0 XTRR
2 Lafayette Street FY 2005 2,937,312
New York, NY 10007 FY 2006 2,931,390

Contact: Robin Fenley (212)442-1375

The Aging in New York Fund (ANYF), in collaboration with the New York City Department for the Aging (DFTA) and its
partners at Zachary and Elizabeth M. Fisher Center for Alzheimer's Research Foundation (FCARF), New York University
(NYU), and Rockefeller University (RU), will work to address the complex needs of New York City's diverse Alzheimer's
community through education, technology, and research. These partnerships will address the needs of both patients and
families via a variety of approaches, advancing research and service provision. The objectives and approach are: 1) to
educate the multicultural community on Alzheimer's disease (AD), caregiving, and related long-term care issues
(ANYF/DFTA); 2) to develop and strengthen AD knowledge in the aging workforce (ANYF/DFTA); 3) to measure the
effectiveness of professional trainings through research and knowledge tests (ANYF/DFTA); 4) to conduct a national
marketing and outreach campaign for the alzinfo.org website (FCARF); 5) to develop AD awareness programs for MDs
and the general public (FCARF); 6) to explore the efficacy of individualized comprehensive, patient-centered care (NYU);
and 7) to continue laboratory research to develop more effective treatment methods targeting agitation in AD (RU).
Expected outcomes are: increased awareness in the multicultural community on AD, caregiving, and related long-term
care issues; growth in an AD educated aging workforce and community; increased access to information through
technology and consumer and physician education; evidence of the efficacy of non-pharmacologic therapies to improve
patient care; and advanced understanding of the brain's function and responses. Products from this project will include:
reports; analyses of dementia workforce development and non-pharmacologic research; multilingual AD materials;
articles for publication; and abstracts and presentations for conferences.

Program: Eldercare Locator Program and the National Aging Information & Referral
90AM2746 The Eldercare Locator Program & the National Aging Information & Referral

Support Center
Project Period: 09/30/2003 - 07/31/2010

Grant Amount

NATIONAL ASSOCIATION OF AREA AGENCIES ON AGING FY 2003 1.174.979
1730 Rhode Island Avenue, NW, Suite 1200 FY 2004 1,374,937
Washington, DC 20036 FY 2005 1,174,937
FY 2006 1,201,230

Contact: Helen M Eltzeroth (202)872-0888 FY 2007 812.176

The National Association of Area Agencies on Aging (N4A), in partnership with the National Association of State Units on
Aging (NASUA), is executing a project to provide older persons and their caregivers access to a premier national
information and referral/assistance system capable of providing the information, assistance, decision-supports and
advocacy needed to secure services. To achieve this goal, N4A will ensure quality operation of the Eldercare Locator, a
toll-free number and website that links older people and their caregivers to State and local resources. In addition, N4A
will increase public awareness of the service through strategic partnerships and marketing campaigns. Targeted
marketing will focus on increasing service usage by minority populations, with an emphasis on better serving Native
Americans elders. Products will include a call center procedures manual, resource and educations guides, and
promotional materials.

NASUA will operate the National Aging Information & Referral Support Center to promote continued enhancement of
aging information and referral/assistance (I&R/A) systems; facilitate ongoing quality improvements in I&R/A service
delivery; and provide ongoing training and technical assistance. Methods will include a resource website, technical
assistance products, training materials, webinars, and conferences.
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Program: Consumer-Directed Nursing Home Diversion Program
90AM3154 Connecticut's Model Approach to Consumer-Directed Long-Term Care

State of Connecticut Department of Social Services Project Period: 09/30/2007 - 03/31/2009
Department of Social Services 2007 Gram“”

25 Sigourney Street
Hartford, CT 06106
Contact: Margaret Gerundo-Murkette (860)424-5322

The CT Department of Social Services and its State Unit on Aging, in partnership with the Agency on Aging of South
Central CT and community providers, will operate "Choices at Home" with the goal of helping consumers who are at high
risk of nursing home placement but not yet eligible for Medicaid to remain in their own homes. The objectives are:
provide consumers in the South Central Area with flexible service options utilizing a Cash and Counseling (C & C) model
with funds from the Federal Caregiver and State Respite Care Programs; target services to individuals in the Area who
are at risk of nursing home placement and spend- down to Medicaid; develop a Single Entry Point (SEP) system in the
area that provides access to long-term care services and supports; and conduct a process evaluation and design and
implement a model comprehensive performance measurement program.

The expected outcomes of this project are: consumers have a C&C option through the Caregiver and Respite programs;
consumers can receive screening, assessment, LTC options counseling, and services for at risk target group through the
fully functioning SEP in the south central area; individuals at risk of nursing home placement and spend-down to
Medicaid will be effectively and efficiently identified through an assessment tool and served through existing programs;
change can be sustained beyond the grant period and incorporated into the state's overall system of LTC and
rebalancing effort. Also anticipate a cadre of trained staff, consumers, and providers.

The expected products include an expanded website, an assessment tool, a screening tool, training manuals, web-based
training materials, an educational video and pod casts, and evaluation results.

Program: Consumer-Directed Nursing Home Diversion Program
90AM3155 Maryland's Nursing Home Diversion Project

Project Period: 09/30/2007 - 07/31/2009
FY Grant Amount

Maryland Department of Aging FY 2007 500.000

301 West Preston Street, Room 1007
Baltimore, MD 21201
Contact: Sue Vaeth (410)767-1108

The Maryland Department of Aging in collaboration with five local Area Agencies on Aging and the state Medicaid
agency submits this proposal to plan and implement a Nursing Home Diversion Project. The Project will create a protocol
to identify and target older adults who are at risk of long-term nursing home placement and Medicaid spend down and
offer those individuals a self-directed spending benefit to purchase services that will assist them to remain in the
community. Specific objectives are to: (1) design and implement a targeting and assessment protocol that identifies high
risk people for early intervention; (2) restructure funding from Older Americans Act, Title Ill B and E programs, and
selected state funded programs for a flexible spending option; (3) develop a protocol that results in a self-directed
support plan that quantifies the cost of paid and informal supports; (4) assure that the restructured funding and targeting
protocol are self sustaining; (5) evaluate the program to measure outcomes, demonstrate effectiveness of the
interventions, and assure quality while planning for other jurisdictions, and programs; and (6) integrate the restructuring
accomplished under the Project with other Maryland, AoA, and CMS rebalancing and long-term care initiatives. At the
end of the grant period, we expect to have: a flexible spending benefit for existing services; a minimum of 50 people who
meet the risk criteria and are participating in the flexible spending benefit; an established Single Entry Point protocol for
local AAAs to target high risk individuals for early intervention; and evaluation and quality assurance methodologies to
monitor the Project and measure the effectiveness of the interventions.
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Program: Consumer-Directed Nursing Home Diversion Program
90AM3156 Expanding the Cash and Counseling Model to Two AAA's for Consumer-Directed

LTC Services
Arkansas Department of Human Services Project Period: 09/30/2007 - 03/31/2009
Department of Human Services 2007 Gram“”

700 Main Street, P.O. Box 1437, Slot S530
Little Rock, AR 72203-1437
Contact: Debby Ellis (501)682-8082

The Arkansas Department of Human Services, Division of Aging and Adult Services (DAAS), the State Unit on Aging for
the State of Arkansas, supports the Nursing Home Diversion Modernization Grants in collaboration with two of the State's
Area Agencies on Aging (AAAs). The goal of the project is to expand service delivery options available through the
AAAs, thereby providing Arkansans with increased consumer-directed long-term care service options.

The objectives are to: (1) create a new assessment instrument and process which target individuals at risk of nursing
home placement; (2) to develop and pilot a Medicaid spend down screening tool; and (3) for two of Arkansas's AAAs to
offer Cash & Counseling as a service model option.

The expected outcomes of this grant project are: (1) an infrastructure necessary to support increased use of the US
DHHS/Robert Wood Johnson Foundation Cash & Counseling model, resulting in additional consumer-directed service
options for Arkansans and (2) targeted methods used by the AAAs with a priority on serving Arkansans at risk of nursing
home placement and Medicaid spend down.

The products from this project are: (1) a financial eligibility screening tool, used to predict risk for Medicaid spend down;

(2) an evaluation report describing the success of the newly developed application assessment process as a predictor of
risk for institutionalization; and (3) the sharing of training materials on how to operate and develop a Cash & Counseling

program to encourage replication of the model by additional AAAs across the state.
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Program: Consumer-Directed Nursing Home Diversion Program
90AM3157 NJ Nursing Home Diversion Initiative

Project Period: 09/30/2007 - 03/31/2009

. . FY Grant Amount
NJ Dept of Health and Senior Services FY 2007 500,000

240 West State Street
Trenton, NJ 08625-1002
Contact: Nancy E Day (609)943-3429

New Jersey Department of Health and Senior Services, with the Department of Human Services, will use the Nursing
Home Diversion Modernization Grant to focus on adults who are not eligible for Medicaid, yet are at risk of nursing home
placement and Medicaid spend-down.

Building upon the ADRC model, the project will implement an approach that supports consumers to direct and control
their care planning process; and, through a Cash and Counseling option, offers flexible service dollars allowing
consumers to purchase services to meet their care needs. To maximize the number of persons served under OAA funds,
NJ will introduce a cost-share sliding scale for home and community-based services (HCBS). Camden County AAA and
its ADRC partners, will pilot the Cash and Counseling option. NJ is committed to implementing the Cash and Counseling
option and cost-share for OAA programs statewide by 2010.

Goal 1: transform the way the NJ allocates existing OAA funds and State funded HCBS, from agency-based contracts to
flexible service dollars, through a Cash and Counseling option. Objectives: (1) build upon eligibility criteria, cost-share,
and fiscal infrastructure of State programs to transform OAA funds to support Cash and Counseling Option; (2) integrate
DACS Medicaid waiver Quality Strategies across OAA programs; and (3) implement an evaluation strategy to achieve
desired success. Goal 2: redesign the aging network's system to facilitate consumer direction and control. Objectives: (1)
integrate the ADRC model to screen, assess, and educate non-Medicaid consumers on HCBS; (2) educate consumers
to direct and control the planning process; and (3) counsel participants on their role and responsibilities as an employer.
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Program: Consumer-Directed Nursing Home Diversion Program
90AM3158 Nursing Home Diversion through Cash and Counseling Enhancement

Project Period: 09/30/2007 - 03/31/2009
FY Grant Amount

lllinois Department on Aging FY 2007 491 760

421 East Capitol, Suite 100
Springfield, IL 62701-1789
Contact: Ross G Grove (217)524-7627

The lllinois Department on Aging will offer consumer direction statewide to lllinois seniors by March 2009. The proposed
program will expand the existing lllinois My Choices/ Cash and Counseling demonstration project to include flexible state
and Older Americans Act Title Il funds, and develop a new methodology for targeting older individuals at-risk of
Medicaid spend down to prevent premature nursing home placement. As one of few states contributing more than $300
million to cover Home and Community-Based Waiver Services beyond the Medicaid eligible population, lllinois is in a
unique position to respond to this funding opportunity.

Partners in the My Choices program will include the Northeastern IL Area Agency on Aging in Kankakee, the Central IL
Agency on Aging in Bloomington, the East Central IL Area Agency on Aging in Peoria, and the Southwestern lllinois Area
Agency on Aging in Belleville. The Health and Medicine Policy Research Group in Chicago will evaluate the program,
and the lllinois Public Health Association will provide ongoing assistance and training for case managers.

The lllinois Department on Aging (IDoA) administers the Community Care Program (CCP), which was established in
1979 and became a state entitlement by a federal court consent decree in 1983. The program provides home and
community-based services to frail elderly age 60 and older who meet nursing home eligibility requirements. During state
fiscal year 2007, the CCP provided services to more than 60,500 frail elderly, thereby successfully diverting or delaying
those individuals from nursing home placement. The proposed project will serve an additional 300 seniors through
consumer direction.

Program: Consumer-Directed Nursing Home Diversion Program
90AM3159 Georgia's Nursing Home Diversion Project

Georgia Department of Human Resources, Division of Agin Project Period: 09/30/2007 - 03/31/2009
Department of Human Resources ooy Gram“”

2 Peachtree St NW 9th Floor
Atlanta, GA 30303
Contact: Jamie Cramer (404)354-3665

Georgia's Department of Human Resources, Division of Aging Services, proposes this Nursing Home Diversion Project
to be implemented with support from the Department of Community Health and in collaboration with the Atlanta Regional
Commission, the designated Area Agency on Aging for the ten-county Atlanta Region. The goal of the proposed project,
named Georgia's Consumer Support Options (CSO), is to support the rebalancing of Georgia's long-term care system.
The objectives are: (1) to divert persons at risk of nursing home placement and Medicaid spend down; (2) to establish
targeting criteria for the intake and screening process through the Gateway system - the single entry point (3) to initiate
the modernization of the Atlanta Region's aging services network by reallocating Title Il and other non-Medicaid funds to
support flexible spending options; and (4) to develop a consumer-directed model of care, allowing older adults and their
caregivers to tailor their services to their individual needs. Anticipated outcomes are: (1) delay or avoidance of
admission to nursing homes for persons at risk of placement and Medicaid spend down within 180 days; (2) individuals
understand flexible spending options available under the Consumer Support Options, facilitating access to services and
products that support their personal care plans; and (3) consumers will manage and exercise maximum choice in the
selection of the support services and products they choose. The deliverables are: (1) a Flexible Spending Fund Pool to
support Consumer Support Options; (2) marketing and promotional materials; (3) a CSO Operations Manual; (4) a CSO
Consumer Manual; (5) interim and final reports; and (6) a model program that can be replicated statewide.
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Program: Consumer-Directed Nursing Home Diversion Program
90AM3160 Vermont Nursing Home Diversion Modernization Project

Project Period: 09/30/2007 - 03/31/2009
FY Grant Amount

Vermont Dept.ofDisabilities,Aging & Independent Living FY 2007 500,000

103 South Main Street Weeks Building - 2nd Floor
Waterbury, VT 05671-1601
Contact: Veda Lyon (802)241-2628

The VT Department of Disabilities, Aging and Independent Living (DAIL) 18 month, $500,000 grant will develop a
comprehensive nursing home diversion program targeting individuals age 60 and over who currently are clinically-eligible
for the Medicaid-funded Choices for Care program, but do not yet meet the Medicaid long-term care financial eligibility
criteria. Caregivers of the target population will also be served. The goals of this initiative are to build upon the new
provisions within the Older Americans Act, supporting Area Agencies on Aging, in partnership with DAIL, to build
consumer-directed flexible supports that enable Vermonters to live independently in the community and avoid
unnecessary nursing home placement.

Project objectives are to: (1) develop a non-Medicaid Flexible Choices PLUS cash & counseling program administered
through selected Area Agencies on Aging; (2) develop targeting criteria to ensure services are available to individuals
most at-risk of Medicaid spend-down; (3) expand existing support brokerage functions used for the current Flexible
Choices option; (4) expand/modify the role of current AAA staff to perform options counseling for the targeted
population; (5) develop a comprehensive options counseling curriculum based upon the work completed by the National
Assn. of State Units on Aging and the Independent Living Resource Utilization to facilitate the development of an
interactive and informed decision making process; and (6) develop a training program on consumer self-directed care to
support AAA and other aging network staff to translate into practice and service delivery the new language in the Older
Americans Act regarding "self-directed care". Project outcomes are to: (1) establish an effective and sustainable nursing
home diversion program, eventually statewide; (2) transform and modernize funding to support flexible, services; and (3)
strengthen the State's capacity to reach older adults before they enter a nursing home.

Program: Consumer-Directed Nursing Home Diversion Program
90AM3161 Michigan's Nursing Home Diversion Program

Michigan Office of Services to the Aging Project Period: 09/30/2007 - 03/31/2009
. FY Grant A
MI Dept. of Community Health T rantun

7109 W. Saginaw Hwy., First Floor
Lansing, MI 48917
Contact: Peggy J Brey (517)241-0988

The MI Office of Services to the Aging is partnering with 3 Area Agencies on Aging (AAA) to submit this Nursing Home
Diversion (NHD) grant. The grant transforms aging service dollars through the following goals/objectives: 1) implement
identification and targeting strategies for older adults "at risk" of nursing home placement and Medicaid spend-down,
re-engineer reporting systems to support Person Centered Planning (PCP) and self directed care, referred to as
self-determination (SD) in Michigan, track "at risk" adults, and evaluate effectiveness of target indicators; 2) increase
consumer control with redirection of Federal and State funds for flexible spending, enhance PCP/SD trainings, &
evaluate effectiveness of PCP/ SD systems; 3) implement single entry point systems to improve access to aging
services, through peer mentoring of PCP/SD and implementation of collaborative learning processes. Outcomes include:
"at risk" consumers will be identified; risk factors will be identified and integrated into practice; consumers will have
options for flexible spending and control of funds, & a choice of where they receive services. AAAs will utilize single
entry point functions to serve "at risk" consumers. Products include: re-engineered systems; risk assessment tools;
polices; standards; IT systems; sustained learning protocols; and PCP/SD training curriculum.

This program was conceived and initiated through consumer input and collaboration with partners, particularly the Office
of Long Term Care and Supports Services (OLTCSS). Through an AoA grant, the OLTCSS is developing a statewide
approach to determine functional eligibility for all consumers. The NHD grant will wrap around these efforts and prepare
the State for comprehensive and seamless long term care reform.
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Program: Consumer-Directed Nursing Home Diversion Program
90AM3162 Kentucky Consumer Directed Homecare Pilot

Kentucky Cabinet for Health and Family Services Project Period: 09/30/2007 - 03/31/2009
. - FY Grant A
Aging and Independent Living 007 ram“”

275 East Main Street 3 W-F
Frankfort, KY 40521
Contact: Phyllis Culp (502)564-6930

The Kentucky Cabinet for Health and Family Services, Department for Aging and Independent Living (DAIL) requests
$333,485 to expand the consumer-directed approach to community-based care by applying a consumer-directed model
to the state funded Homecare Program in two Area Agencies on Aging in the state. Kentucky has been a leader in the
development of this approach for its Medicaid waiver programs and the DAIL has been contracted by the Department of
Medicaid Services to implement the Consumer-Directed Option program.

Goal: To expand options for those at risk of spending down to Medicaid eligibility and those who would become nursing
home residents through the development of a consumer-directed approach to the state funded Homecare program.

Objectives: 1) to explore the effect of utilizing a consumer-directed approach for services provided through the state
funded Homecare Program on nursing home diversion; 2) to provide education to clients about the efficacy of utilizing a
consumer-directed model to access services, goods, and assistance; 3) to divert clients from spending down to
Medicaid nursing home eligibility through the expansion of the consumer-directed model to increase service units and
consumer satisfaction; 4) to develop and strengthen the network of community providers; 5) to use project data to
expand the consumer-directed model to include all Kentucky Homecare clients; 6) to evaluate the effect of critical goods
and services on the diversion of clients from Medicaid spend down and nursing home placement.

Outcomes: Will measure client's satisfaction and perception of actual diversion and the effects of expanded service
options.
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Program: Consumer-Directed Nursing Home Diversion Program
90AM3165 Customized Services in NH: A System Reform Strategy

Project Period: 09/30/2007 - 03/31/2009

. FY Grant Amount
NH Department of Health and Human Services FY 2007 500,000

129 Pleasant St.
Concord, NH 03301
Contact: Kathleen Otte (603)271-4680

The New Hampshire Bureau of Elderly and Adult Services, in partnership with the Institute on Disability at UNH proposes
to implement a consumer-directed model as a central change strategy to shift from a primarily state-controlled,
provider-driven model of care to a consumer-driven model to support older adults at risk of institutional placement to
remain at home. The project goal is to modernize and transform family caregiver support funds into flexible,
consumer-directed service dollars managed locally at the ServiceLink Resource Centers (SLRC's) to support nursing
home diversion for persons identified to be at risk of nursing home placement and spend down to Medicaid.

The objectives are to: 1) establish an infrastructure to divert nursing home placement that is integrated into the SLRC
system; 2) develop a fiscal intermediary and information technologies to support individual budgeting and accounting; 3)
devolve spending authority for caregiver support funds to the SLRC's; 4) implement evidenced-based caregiver
education and skills training; and 5) evaluate the efficacy of the program.

The expected outcomes include: 1) 100 participants will receive timely and flexible intervention to prevent spend down to
Medicaid and nursing home admission; 2) 100 caregivers will receive training and support to help them sustain
caregiving roles for longer periods of time; 3) a fiscal intermediary will be established; and 4) existing funding structures
will be streamlined to authorize spending at the local level.

The anticipated products are: an evaluation and final report, an established fiscal intermediary service, a template for
flexible funding, informational materials, media briefs, and a replicable caregiver training program.
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Program: Consumer-Directed Nursing Home Diversion Program
90AM3166 FAIR Plus: West Virginia's Nursing Home Diversion Project

West Virginia Bureau of Senior Services Project Period: 09/30/2007 - 03/31/2009
. FY Grant Amount
Program Unit FY 2007 400,000

1900 Kanawha Boulevard East
Charleston, WV 25305
Contact: Barbara Reynolds (304)558-3317

The title of West Virginia's Nursing Home Diversion project is: "FAIR Plus: providing self-directed funds to caregivers in a
state respite program (FAIR); diverting individuals with Alzheimer's or related dementias from nursing home placement &
Medicaid spend-down." Building upon strong support from the WV Governor and Legislature to expand existing and
create new senior programs, the Bureau of Senior Services (BoSS) will partner with Upper Potomac Area Agency on
Aging (AAA) and its new, state-funded Aging & Disability Resource Center (ADRC) to provide self-directed funds in the
Family Alzheimer's In-Home Respite (FAIR) Program. BoSS will also collaborate with 15 predominantly rural county
aging providers, the Alzheimer's Assn., the state's Medicaid agency, and a fiscal intermediary to meet the program's goal
of providing self-directed funds to 50 caregivers and to divert 50 care receivers from nursing home placement and
Medicaid spend-down.

Objectives are fourfold: to design, implement, and evaluate FAIR Plus, & strengthen current state long-term care
rebalancing efforts by introducing a new diversion program, recommending systems change, educating policymakers,
and empowering the ADRC to become fully functional. Outcomes are: the improvement of the quality of life for the client
(caregiver) through supports, services, & goods; lengthening the time in home & community for the care receiver; and
recognizing the single point of entry role of the ADRC in the state's LTC system. Products from FAIR Plus will include
targeting, assessment, and quality tools; policies & procedures manual; articles for publication; required reports; &
marketing materials, including a brochure. West Virginians are historically self-reliant. FAIR Plus is an innovative, easily
replicable, client-centered program that allows caregivers to retain that self-reliance by giving them the knowledge and
flexibility to make responsible informed choices for themselves and their loved ones.

Program: Consumer-Directed Nursing Home Diversion Program
90AM3167 Minnesota Nursing Home Diversion Project

Project Period: 09/30/2007 - 03/31/2009

Minnesota Board on Aging - Grant oun

PO Box 64976
St. Paul, MN 55164-0976
Contact: Jane Vujovich (651)431-2573

The goals of Minnesota's Nursing Home Diversion Project are to: 1) further develop flexible service options for older
adults and family caregivers who are eligible for Medicaid (Medical Assistance) and other public programs, as well as
those who will fully private pay; and 2) develop a more consistent, effective and evidence-informed process to identify
and triage individuals who are at high risk of nursing home placement and Medical Assistance (MA) spend down. More
specifically, Minnesota (MN) intends to use this funding opportunity to achieve the following objectives: 1) develop triage
and follow-up processes and protocols that can be replicated statewide; 2) identify older adults who have needs
associated with risk of nursing home admission and MA spend down; 3) effectively link identified older adults and/or
family caregivers to flexible service options to prevent or delay nursing home admission and MA spend down; 4) target
Title lll, Alzheimer's Disease Demonstration Grant to States (ADDGS) and grant funds to identified high risk individuals,
with an emphasis on consumer-directed services options; and 5) collect evidence that can inform the state's system
development and service re-design. The expected outcomes of this project include: 1) earlier and more appropriate
identification of older adults at risk for nursing home placement and MA spend down; and 2) increased numbers of
individuals and family caregivers provided with flexible service options under the Alternative Care Program (AC) and
Pre-AC Pilot Test (Title Ill, Alzheimer's Disease Demonstration Grant). The products from this project are: a final report,
including evaluation results; a consumer-directed services portal website; consumer outreach campaign materials; and
counselor/support planner training curriculum modules.
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Program: Retirement Planning and Assistance for Women
90AM2801 Center to Educate Women About Retirement Security

Project Period: 09/30/2003 - 07/31/2010

' Grant Amount
WOMENS' INSTITUTE FOR A SECURE RETIREMENT FY 2003 248,376
1146 19th Street, NW Suite 700 FY 2004 248,376
Washington, DC 20036 FY 2005 248,376

. FY 2006 248,376
Contact: Clndy Hounsell (202)393-5452 FY 2007 245 520

WISER, with assistance from strategic public-private coalitions, is organizing a one stop information gateway that can
provide traditionally hard to reach women (i.e. average and low income women, women of color and women with limited
English proficiency), "user friendly" financial management tools. The ultimate goal of the 36 month project is to provide
women with access to information that promotes their efforts to attain secure retirements. A state-of-the-art
clearinghouse/lending library and satellite resource centers accessible to the Aging Network, faith-based organizations
(FBO), state & community agencies, financial institutions, business and government agencies are being established.
Staff conduct training sessions and information panels nationwide; and provide access to a variety of financial planning
tools, including fact sheets & other online resources. Major partnerships and coalitions have been formed with a range of
private sector organizations to target low-income and minority women. Private sector organizations are as diverse as
MANA, National Latina Women's Organization, Mother's Voices/Multi-Ethnic Community Retirement Project, Coalition of
100 Black Women, General Federation of Women's Clubs, Profit Sharing Council of America, MetLife, MFS Investment
Management, and the Society of Actuaries. Public sector partners include FDIC, SSA, US DoL Women's Bureau, USDA
Extension Service, and Comptroller General of the US. Year two plans: continue strengthening public and private
partnerships at the national & community levels; establish satellite resource centers accessible by community-based
organizations (CBO), FBOs, non-profits, finance and business to encourage inclusion of women's financial security as an
integral part of the agenda; initiate 2 new programs on a) financial planning for health care in retirement, and b) senior
indebtedness; partner with insurance companies to develop materials about annuities for women; and continue outreach.

Program: Evidence Based Prevention Program
90AM2773 Chronic Disease Self-Management with African-American Urban Elders

Project Period: 09/30/2003 - 09/29/2008

Grant Amount

PHILADELPHIA CORPORATION FOR AGING 003 TN
642 North Broad Street FY 2004 180,000
Philadelphia, PA 19130-3409 FY 2005 180,000
FY 2006 50,000

Contact: Bethea Eichwald (215)765-9000

Philadelphia Corporation for Aging, Center in the Park, Albert Einstein Healthcare Network, and the Community and
Homecare Research Division, Jefferson College of Health Professions, will demonstrate an evidence-based disease
prevention program (the Chronic Disease Self-Management Program, developed by Stanford Patient Education
Research Center), with a target population of African American urban elders. Five hundred elders will participate over
three years. The goal is to enable participants to assume a major role in managing their chronic health conditions. The
objectives are: to increase lifestyle skills that assist in managing chronic conditions; to increase knowledge of personal
risk factors associated with chronic disease; and to increase personal responsibility in the management of chronic
disease. Expected outcomes are: improved health status, behavioral change, improved self-efficacy, and reduced health
care utilization. A team approach to chronic disease self management, that can be replicated within the aging network,
will be demonstrated. Results will be disseminated.
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Program: Evidence Based Prevention Program
90AM2774 Preventive Nutrition Education Cardiovascular Disease Program

Project Period: 09/30/2003 - 09/29/2007

Grant Amount

LITTLE HAVANA ACTIVITIES & NUTRITION CENTERS OF DADE CO FY 2003 200,000
700 SW 8th Street FY 2004 200,000
Miami, FL 33130 FY 2005 200,000
FY 2006 50,000

Contact: Ramon Perez-Dorrbecker (305)858-0887

Little Havana Activities and Nutrition Centers of Dade County, Inc. (LHANC) is conducting an evidence-based nutrition
and cardiovascular health program targeting Hispanic elders, a group at high risk for cardiovascular disease and obesity.
Specifically, this program will target the 1,800+ Hispanic elderly participants of the 14 LHANC senior centers throughout
Miami-Dade County, Florida. The goals of this project are: to increase knowledge of nutrition among Hispanic elders
who are at risk for cardiovascular disease and obesity; to foster behavior change through group sessions and interactive
activities; and to test whether the American Heart Association guidelines and materials can be utilized in a dietitian led
model targeted to Hispanic elders. Participants will be screened for cholesterol and weight, and 100 to 125 seniors at risk
for cardiovascular disease will be included in an intensive nutrition education and counseling program. Anticipated
outcomes include: 1) a reduction in participants' dietary fat consumption, saturated fat and cholesterol, using the
American Heart Association Eating Plan for Healthy Americans; 2) a reduction in participants' body weight by 5% and/or
BMI to 27 or less; and 3) lowered participants' total cholesterol by 6%.

Program: Evidence Based Prevention Program
90AM2776 Activity Centers for Seniors - Evidence Based Prevention

Project Period: 09/30/2003 - 09/29/2007

Grant Amount

NEIGHBORHOOD CENTERS INC. 03 N
4500 Bissonnet, Suite 200 FY 2004 200,000
Bellaire, TX 77401-1389 FY 2005 200,000
FY 2006 50,000

Contact: Chris Pollet (713)669-5260

Neighborhood Centers Inc. (NCI) will demonstrate the efficacy of evidenced-based preventive physical activity
interventions among elderly residents of low-income neighborhoods in Houston, Texas Senior Centers. The intervention
selected for replication in Houston represents an integration of individual, group and community-wide participation. NCl's
goal is to demonstrate, within impoverished, urban settings, that the Aging Services Network can efficiently improve the
quality, effectiveness, availability, and convenience of evidence-based disability and disease prevention programs for the
elderly.
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Program: Evidence Based Prevention Program
90AM2777 Evidence-Based Prevention Program: Nutrition

Project Period: 09/30/2003 - 09/29/2007

Grant Amount

ALAMO AREA COUNCIL OF GOVERNMENTS B 2003 200,000
8700 Tesoro Drive - Suite 700 FY 2004 200,000
San Antonio, TX 78217 FY 2005 200,000
FY 2006 50,000

Contact: Al Notzon (210)362-5201

The Bexar Area Agency on Aging, in partnership with the City of San Antonio Department of Community Initiatives, the
Texas Diabetes Institute, Our Lady of the Lake University, and OASIS propose to provide culturally sensitive low
glycemic meals and nutrition education, diabetes health screening and education, and physical activity education to 500
low-income, poorly educated Hispanic seniors in the Title [IC1 congregate meals program in churches and senior
centers in San Antonio. The goal of this program is to prevent or delay the onset of type 2 diabetes among Hispanic
elders. Participants will attempt to achieve a seven percent weight loss and at least 150 minutes of physical activity per
week during the first year and maintain these changes for two additional years. Outcomes will include an increase in
participant knowledge of the relationship between nutrition, exercise and diabetes management, and increased
adherence to lifestyle modifications that reduce risk factors for diabetes. Products will include a Spanish television
documentary and a "Tex-Mex" cookbook of taste-test approved, low-glycemic recipes and menus.

Program: Evidence Based Prevention Program
90AM2778 A Community-Based Medication Management Intervention

Project Period: 09/30/2003 - 09/29/2007
Grant Amount
PARTNERS IN CARE FOUNDATION, INC Y 2003 200,000
732 Mott Street, Suite 150 FY 2004 200,000
San Fernando, CA 91340 FY 2005 200,000
Contact: W. June Simmons (818)837-3775

FY 2006 50,000

Partners In Care Foundation will conduct a three-year medication management project for seniors receiving a continuum
of community-based social service programs in Los Angeles. The goal of the evidence-based Medication Management
intervention is to identify, prevent, and resolve medication errors among seniors identified at high-risk. The objectives
are: to implement the intervention in at least three senior centers and at least two Medicaid-waiver programs; to evaluate
the outcomes of the intervention that include assessment and recommendations and follow-up by a pharmacist; and to
disseminate findings and lessons learned through a medication management website and other strategies. Products
include a software screening tool, a comprehensive web-based Toolkit, evaluation tools, a final report, and manuscripts
for publication. These products will be disseminated to direct service organizations and Area Agencies on Aging.
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Program: Evidence Based Prevention Program
90AM2779 Active Start! Increasing Physical Activity Among Sedentary Older Adults in Los

Angeles
Project Period: 09/30/2003 - 03/31/2008
Grant Amount
CITY OF LOS ANGELES DEPARTMENT OF AGING FY 2003 125,000
3580 Wilshire Boulevard, Suite 300 FY 2004 125,000
Los Angeles, CA 90010 FY 2005 125,000
FY 2006 50,000

Contact: Laura Trejo (213)252-4023

The City of Los Angeles Department of Aging will implement a project to increase physical activity among sedentary
older adults over a three year period. The project will recruit older adults in the West Adams/West Wilshire area of Los
Angeles through OASIS centers, Jewish Family Services and Delta Sigma Theta Center for Life Development Nutrition
Centers, and Tenet California's Brotman and Centinela Medical Centers. Health classes and activities will encourage
them to incorporate physical activity into their lives. Expected outcomes include: an increased number of older adults
indicating an intention to increase physical activity in order to help control and/or manage existing chronic health
conditions; increased fitness levels in older adults participating in exercise classes; improved attitudes toward physical
activity; and increased time (minutes) engaged in weekly physical activity. Products will include recruitment materials
through a community-wide public awareness campaign, a refined project curriculum, evaluation tools and methodologies
for practical application, web page information, and manuscripts for publication and professional conference
presentations. These products will be made available throughout the aging services network.

Program: Evidence Based Prevention Program

90AM2780 A Matter of Balance: A Volunteer Lay Leader Model

Project Period: 09/30/2003 - 09/29/2007

Grant Amount

SOUTHERN MAINE AGENCY ON AGING 003 0
136 U.S. Route 1 FY 2004 125,000
Scarborough, ME 04074 FY 2005 125,000
FY 2006 50,000

Contact: Laurence Gross (207)396-6501

Southern Maine Agency on Aging (SMAA) and its partners propose to address the issue of fall prevention using "A
Matter of Balance" (MOB), the evidence-based intervention for fear of falling. SMAA and its collaborators propose
translating the intervention, which currently uses health care professionals as facilitators, into a lay leader model
facilitated by community-based volunteers (MOB/VLL). This will reduce the cost of the intervention, allowing MOB/VLL to
be offered more frequently, in a variety of settings, reaching a significantly higher number of older adults than would
otherwise be possible. This proposal will: develop quality control mechanisms for the translation, monitoring the
consistency of this adaptation; measure the outcomes among participants; standardize the cost of establishing and
offering the MOB/VLL intervention; and detail the challenges and successes of disseminating this model to diverse
socio-economic populations, diverse geographic areas, and in a variety of community settings. The outcomes of the
MOB/VLL intervention will be: reduced fear of falling; increased falls self-efficacy; and increased activity in community
dwelling older adults. The MOB/VLL will be disseminated throughout the aging network.
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Program: Evidence Based Prevention Program
90AM2781 "Women Take PRIDE in Managing Heart Disease"

Project Period: 09/30/2003 - 09/29/2007

Grant Amount

SENIOR SERVICE CENTERS OF THE ALBANY AREA, INC. EY 2003 192,000
25 Delaware Avenue FY 2004 125,000
Albany, NY 12210 FY 2005 125,000
FY 2006 50,000

Contact: Daniel Hogan (518)465-3322

Senior Services of the Albany Area, Inc., (dba Senior Services of Albany) will implement a research-based,
self-management heart disease education program with four collaborating organizations. The "Women Take PRIDE"
(WTP) intervention was developed and tested by researchers at the University of Michigan School of Public Health. The
WTP targets women 60 years of age or older who have been diagnosed with heart disease. The project seeks to
demonstrate the effectiveness of providing the intervention, and recruiting participants from a community setting, as well
as from health care providers. WTP is a four